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Cectures 
INTRODUCTORY TO THE STUDY 


DISEASES OF THE SKIN. 
By Dr. McCALL ANDERSON, 


PROFESSOR OF THE PRACTICE OF MEDICINE IN ANDERSON'S UNIVERSITY, 
PHYSICIAN TO THE ROYAL INFIRMARY AND TO THE 
DISPENSARY FOR SKIN DISEASES, GLASGOW. 


LECTURE III. 


GENTLEMEN,—If we were to put faith in the general ver- 
dict, we should have to believe that sulphur is the panacea 
for all skin complaints—a verdict which I, for one, cannot 
homologate ; for the result of my experience is, that, taken 
oer head, it produces a hundredfold more diseases than it 
ares. Itis very apt to produce eczematous eruptions, or 
to aggravate them if they are already present, and all the 
nore certainly the more nearly the attack approaches an 
seute one, or the more decided the tendency to suppura- 
tion. If an eczematous eruption is produced by the nails 
d a patient attacked by lice or labouring under the itch, 
sulphur kills the parasites and removes the source of the 


caring eczema when in reality it acts by removing the 
secial cause. As you are probably aware, sulphur is the 
yearly universal remedy for the itch, but I have no hesita- 
tion in saying that it is about the worst of all, for although 
there is no drug more effectual in destroying the acari, 
there is none which is more likely to irritate the skin, 
thich is already over-irritated by the nails of the patient. 
In the treatment of chronic obstinate patches of eczema the 
we of sulphur may do good in virtue of its stimulating pro- 
yerties, although you will generally find that other reme- 
jies are more effectual. 

But while all this is true, it must be admitted that, when 
wed with discrimination, in certain cases sulphur is of 
great value. Thus in the treatment of so-called acne 
nsacea (that eruption which is so frequently observed upon 
the face as the result of debility or the abuse of stimulants) 
t is exceedingly useful in the form of ointment, as in the 
bllowing prescription :—Rumex ointment, one ounce ; hypo- 
hloride of sulphur, two drachms: mix. Rub very firmly 
into the eruption night and morning, short of producin 
min or inflammation. The rumex ointment is 
thus :—Rumex root, eighteen ounces; prepared lard, twelve 
mnces; yellow wax, two ounces; distilled water, a suffi- 
‘ent quantity. Wash and bruise the roots, and boil for 
two hours and strain; evaporate to four ounces; add gra- 
finally to the wax and lard previously melted, and keep 
tirring until cold. Sulphur is useful also in cases of acne 

imply eruption which occurs so frequently 


irachms; benzoated lard, four ounces: mix. 
imly into the eruption night and morning. 
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it three or four times a day, and , dipped in it, are ap- 
plied at night, and covered with oil-skin. It is very valu- 
able in lupus exedens, and in other strumous affections, in 
the stage of ulceration. Under its influence the crusts fall 
off and the ulcers heal, after which the im ent is 
slower, and then a more speedy cure generally occurs 
substituting some other treatment. It is sometimes of ad- 
vantage to touch the ulcers with the pure crystals of the 
acetate of soda; while the injection of the solution into 
strumous sinuses with the aid of a small glass syringe 
favours their closure to a marked . Such is my expe- 
rience of the value of this remedy; but if you ask me how 
it acts, I must confess my ignorance. 

We are indebted to Hardy, of the St. Louis for 
the proposal to employ impermeable dressings in the treat- 
ment of certain diseases of the skin. This treatment has 
been tried on an extensive scale by Hebra of Vienna and by’ 
myself, and the following is the result of my experience of. 
it. The material which is used for the has been, 
for the most part, vulcanised india-rubber and vulcanised 
india-rubber cloth. It acts in a variety of ways: it ex- 
cludes the air, keeps the part warm and at a uniform tem- 
perature, and promotes the secretions from the cutaneous 
glands, which it retains, so that they macerate and favour 
the removal of the epidermis. According to Hebra, it does 
good also in virtue of the sulphur which it contains. Of 
this, however, I am doubtful. I lately recommended a pa- 
tient labouring under eczema rimosum (the fissured variety 
of eczema) of the palms to use a = of vuleanised india- 
rubber gloves. He subjected the left hand only, however, 
to the treatment. “ For the right,” he wrote me, “I me 
wore an ordi leather glove with the fingers cut off, } 
lined in reper & with a bit of oil-silk; this I have found 
quite sufficient for it, as the slight indications of its being 
affected have quite disappeared” (i.e., in a couple of <r 
The following cases illustrate the value of imperm 
dressings in appropriate cases. 

CasE 1. Psoriasis palmaris.—Mrs. M——, aged forty-five, 
monthly nurse, was admitted at the ee Skin Dis- 
pensary August 12th, 1868. The disease ap’ about 
nine years previously, since which time she wep hardly ever 
been free from it. It commenced as a small crack in the 
palm of the right hand, and gradually the whole of the 
palm became affected. 

Appearances on admission.—The whole of the palmar sur- 
face of the right hand was covered with minute silvery 
points about the size of pin-heads, while numerous 
traversed the affected surface, which had always been dry, 
and not in the least degree itchy. At the period of her 
visit, according to the patient’s statement, the eruption was 
on the increase. She was ordered a lotion containing tar 
and spirit, and a tonic aperient mixture. 

On Dec. 7th the eruption was only slightly improved ; 
this treatment was therefore discontinued, and she was 
ordered to procure an india-rubber glove and to wear it con- 
stantly for a fortnight. 

On the 23rd the eruption had almost entirely disappeared. 

Jan. 6th, 1869.—It was observed that there was a little 
tendency to excoriation on the sides of ‘the fingers, owi 
to the maceration of the tender epidermis, as the result 
the continued use of the glove. 

1lth.—As the soreness continued, and as the psoriasis 
had completely disappeared, the use of the glove was omitted, 
and she was recommended to apply a little benzoated zinc 
ointment to the tender parts. 

On Feb. 8th the artificial irritation had subsided, and, as 
the primary eruption remained in abeyance, notwithstand- 
ing the cessation of the use of the Gove. she was dismissed 
cured.” (Reported by Mr. J. D. Walker.) 

2. Eczema manuum.—Allan M‘A——, aged forty; 
hatter, was admitted to the bye Skin Dispensary on 
Dec. 23rd, 1868. The disease had appeared for the first 
time about three years before this date, and somewhat in 
the following manner. He first noticed a number of small 
“ blisters,” about the size of pin-heads; these, after re- 
maining a short time, burst, discharging their conten 
and leaving a raw surface, which was extremely itchy ont 
*‘leeted” very much. The eruption appeared frst on the 
dorsal surface of the right hand, then on the sides of the 
fingers, and, lastly, on the dorsal surface of the 
Shortly after this a similar eruption appeared on the left 
hand. The disease lasted for a considerable time, and dis- 
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‘TRAUMATIC TETANUS TREATED BY CALABAR BEAN. 
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under medical treatment. The second attack com- 
menced about eight weeks previous to admission, appearing 
im the same manner/and order as before; but this time the 


aces 

sides of the fin : these parts were considerably in- 
filtrated, covered a serous exudation, and the seat of 
numerous excoriations, The right hand presented similar 
appearances, but the infiltration of the skin on its dorsal 
surface was much more marked, The eruption was extremely 
itchy, and was idly extending. The patient's general 
health was good. He was ordered to procure a pair of india- 
rubber gloves, and to wear them constantly for a fortnight. 

On Jan. 6th, 1869, the disease had in most com- 
pletely disappeared, a faint reddish blush only being left 
6n the sites of the previous eruption. He was ordered to 
continue the use of the gloves for another fortnight, and 
then.to return, which, however, he failed to do. 
by Mr. J. D. Walker.) 

Case 3. Ecsema itis.—Louisa W——, aged four years 
and eight months, admitted to the Glasgow Skin Dispensary 
June BZth, 1869. Her father stated that the eruption first 
made ‘its appearance when she was three months old, and 
disappeared about three months thereafter. She remained 
well till after an attack of scarlatina at the age of a year 
and a half, when it since which time she had 
never been altogether free of ‘ 

Appearances on admission.—The i 
external ears and the whole of the ‘scalp. ese parts were 
very red, much infiltrated, exuded an abundance of clear 
serum, and were studded with crusts. e patient com- 
of great irritation of the skin and of burning heat. 

looked rather delicate, but her digestive organs were 
in good order, althoagh the year before she had been trou- 
bled with worms. Various remedies had been tried, but to 
little Dee She was ordered a vulcanised india-rubber 
cap, which was to be worn constantly. 

On July 15th the infiltration of the skin and the exuda- 
tion had completely disappeared, the itching and burning 
heat were almost gone, and a faint red blush was all that 
remained of the previous ween. The india-rubber cap 
was continued. The patient did not return. (Reported by 
Mr. Robert Sinclair.) 

Case 4. Strumous disease of the toes, &c.—A 
aged about twenty, consulted me in 1868 with 
attack of lupus, of ‘old standing, implicating the of the 
nose. It was of the non-ulcerating variety. She also 
a strnmous eruption on each foot, on and around the toes, 
associated with several small ulcerations, and covered for 
the most part with thick hardened epidermis. Under treat- 
nient the nose recovered perfectly, and the eruption on the 
toes i d, but the skin remained very thick and hard, 
and would not yield to the remedies employed. She was 
therefore ordered to cover these parts with vulcanised india- 
rtibber. This was on April 18th, 1869. She made use of a 
piece of a tobacco-pouch for each foot, and at her next visit, 
on April 28th, the thick, hardened epidermis had almost 
ame disappeared, and the toes had nearly resumed their 


lady, 
to an 


Case 5. Prwritus senilis.—A gentleman, about sixty- 
five, of a spare ‘habit of body, whose health was fair, 
with the exception of a marked tendency to constipation, 
and who had the advan of plenty of out-door exercise, 
eodnsulted me on account of intolerable itching over the 
whole body, that malady which is described under the title 
of pruritus senilis, and which has no connexion, as some 
would have us believe, with phtheiriasis corporis, the dis- 
ease due to the presence of liee, and which is so common in 
ola persons. His skin was the seat of a pruriginous erup- 
tion, the result of the scratching in which he ap ge and 
the irritation of the skin interfered mutch with i, 
After a trial of other means, which were only very partially 

he at my po a complete under- 

dress of valeanised india-rubber On commenting to 
which the itching and completel 
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tions. The dressing often proves curative, even when the 
patient is only able to make use of it at night; but of cours: 
it is more quickly and more certainly successful if it is worn 
continuously. It should be removed from time to time for 
the purpose of cleansing it, and of wiping the skin; and if, 
as often happens, the tender skin in the vicinity of the 
eruption is a and raw, a little benzoated zinc oint- 
ment may be applied with advantage. 


a 
CASE OF TRAUMATIC TETANUS TREATED 
BY SUBCUTANEOUS INJECTION OF 
CALABAR BEAN. 


By WILLIAM HAINING, M_D., 
HOUSE-SURGEON TO THE GENERAL INPIRMARY, CHESTER. 


Tux following notes of a case of traumatic tetanus treated 
by subcutaneous injection of Calabar bean may, it is thought, 
be not without interest, as exemplifying the beneficial effect 


‘of the remedy as well as the saféty with which it may be 


administered in doses hitherto regarded as dangerously 


large. 
J. R—, twenty-nine, » health 
aged ity: a y-looking 


labourer, of steady habits, was admi into the 
Infirmary, Chester, under the care of Mr. Watson, on the 
Ist of June, 1869, his right foot having been completely 
erushed under the wheels of a locomotive engine. The 
lower half of the leg being quite emphysematous, and the 
veins,as high as the inner side of the knee, presenting a 
varicose appearance, amputation was deemed unadvisable 
at the lower third of the leg, 
terior and posterior flap at ‘ 
a good deal of blood had been lost by the patient, he. pro- 
very favourably until the seventh day after the ope- 
ration, when the lower border of the anterior flap assumed 
a grenous appearance, which rapidly spread until in a 
few days the whole flap sloughed off on a level with the er- 
end of the tibia. The posterior flap, which remained 
quite healthy, was then firmly strapped forward, and the 
rocess of cieatrisation proceeded 


abruptly defined. 

On the evening of the 17th sli 
was complained of ; and on the 

could be opened searcely wide enough to admit of the tip of 

i the neck being so rigid that 


wing morning the mouth 


tongue 
the could not be bent forwards or turned to ei side. 
The face bore the usual tetanic expression of great suffering, 
altHough the patient was conscious of nothing more than 
slight uneasiness. Towards evening there was a good deal 
of twitching in the muscles of the stump, and a very per- 
ceptible amount of opisthotonos. The strapping was re- 
the bowels, had not been 
opened for two days, were freely opened; and one-grain 
doses of the extract of Calabar bean were given every 


of the jaw. On the 22nd the abdominal muscles were very 
rigid, the back arched, and the stump twitching violently ; 
but three-grain doses of the extract completely relieved al! 
p ype During the night, however, there was a deal 
of nausea, with cecasional vomiting ; and as, on follow- 
ing morning, the mouth was so firmly closed that no food 
could be taken until about an hour after each dose of the 
medicine, the sabcutaneous was substituted for the internal 
administration of the remedy, an injection of half a grain 
producing a more speedy but \ oe permanent effect than the 
dose of three grains. The injections were gradually iv- 
creased in strength until, on the 8th July, they amounted 
to forty-one grains within little more than twenty-fow 
hours ; the largest. individual dose bei ix grains, On 
the 29th June they were omitted for ten hours, 
at the end of which time the patient was in a distressed 


condition, the jaws bey: 3 inched, the abdomen 
hard as a beard, and . i 
entirely on the back of 
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left leg. An injection of three grains gave complete relief 
in about seven minutes. 

On the 4th of July the last ligature came away, and on 
the same evening, and once again two days afterwards, the 
left became cold and numb, feeling, as the patient ex- 

it, “quite dead ;” but there was no obstraction of 
the arterial circulation through it. Just before the spasms 


oint- began to be severe, micturition was imperfectly ormed, 
the urine being expelled painfully and in pinch rg From 
the 7th till the 12th injections were uired from 


seven to nine times in the course of twenty-four hours, their 
frequency being ruled by the permanence of their effect. 
There was no complete trismus after the 4th, although 
opisthotonos continued grad to return in from two to 
four hours after each injection, by the puncture of which it 
was always momentarily increased, On the 13th there was 
a decided remission in the as | of all the symptoms, ac- 
— delirium, a rather tympanitic con- 

On the 14th the tympanitis was 

very distressing, the opisthotonos being slight; but the 
abdominal symptoms gradually subsided after the repeated 
use of turpentine enemata. The doses of extract, which 


ught, had beeén much lessened from the 13th, were on the 19th 

be made such uninterru progress on 24t was 
ph able to be out of. bed, fecling very weak and shaky, it is 


true, but quite free from all tetanic symptoms, and with 
the stump, which had cicatrised very slowly, and from which 


aking HH a small exfoliation from the tibia had been extracted, com- 
néral H pletely healed over. A day or two before the occurrence of 
n the #7 the tympanitis a number of small wen-like abscesses 
jetely over the chest and left arm, where the injections had 
The most frequently made, but they speedily healed up 
dthe after having been e by i 
= Calabar bean no other drug was employed, the patient’s 
e strength being maintained by good nourishing diet, for 
nan- @ which there was a tolerable appetite after the action of the 
ough MJ bean had been fairly established. 
) Pro- It can scarcely be doubted that this was a case of tetanus, 
»ope- Hof no very mild type. The onset of the symptoms, eighteen 
umed after amputation, was somewhat sudden, and, occurring 
ima several days after of flap, when the 
e €x- stump appeared to ealing kindly, it was certainly un- 
ained The of the diséase was ly connected 
i the with the delay in the ion of the ligatures, as well as 
from @] with the irritation which results from the change occurring 
three Hin the condition of the muscular and nervous tissues during 
the process of cicatrisation. In the American Journal for 
neck @ last October a case is in which tetanus occurred 
Louth a double amputation, when the stump 


three weeks after 
had quite healed up, except at the point at which the liga- 

came out, the symptoms, after two days’ duration, 
abating on removal of the ligatures. In the present case, 


the three ligatures came away res ively on the inpety- 
days after ope- 
toms 


sixth, twenty-eighth, and thirty-thi 
ration; and though a decided remission of the 

took place within a week after removal of the last one, it 
might be rather too much to 


say that it was consequent 
been MH upon it, as by that time the process of cicatrisation was 
grain comy 
bvery The antagonistic effect of the rem u the well- 
pase! marked trismus and opisthotonos was and com- 
being plete. The arched back, painfully tense abdomen, quivering 
ation limbs, and anxious countenance, were generally relieved in 
| Wary from five to ten minutes after each injection, by comfort- 
et; able decubitus, a feeling of drowsy ease, and Bern the 


night by short snatches of sleep. The frequency of the 
injections, as well as their strength, was so regulated by 
careful attention as to keep the spasms thoroughly under 


control. For this purpose repetition of the injections was 
ft the n , sometimes every two hours, at other times not 
eres] IM cftener than once in six hours. During the whole of the 
grain Bl time the patient was under the influence of the bean the 
n the Hl pupils were very much contracted, the skin was bathed in 
y i- ion, and daily free evacuations were obtained from 
mtel Hi the howels. The effect of one or two of the larger doses, 
ie administered when the ptoms were not so severe, was to 
: Ww nauséa and vomiting, involuntary purgation, and a 
esis} eeling of great depression, with fibri spasms of the 

muscles, especially those of the face, marked slowing of 
an i the pulse, and most profuse perspiration. The injections 


were made over both shoulders, and over the chest, 


abdomen, and left by but in the latter situation their 
ee either so well marked or so rapidly 
produced. 


June and 
drachms, the preparation ordered being made 
cording to the British Pharmacopeia. As the doses 
quired were sufficiently large to justify doubts as to 
purity of the extract used, imens were obtained from 


commercial supply of the bean will allow. 
t a few small abscesses should result from over 140 
ctures is scarcely surprising, although the solution in- 
ected was wade slightly alkaline by the addition of bicar- 
te of potash, and was in that condition found to be 
less irritating than when merely neutralised by carbonate of 


From the results obtained in this case it may not be too 
much to infer that in tetanus the administration cf Calabar 
bean should not in any case be limited to effect miti 
of the symptoms, but should be perseveringly continued in 
doses gradually i ing in frequency as well as in mag- 
nitude, until either the tetanic spasms are completely over- 
come, or the physiological effects of the drug are manifested 
to a dangerous d . Once having obtained complete re- 
laxation, it seems far from improbable that, in a large pro- 
portion of cases, careful, free repetition of the doses on the 
return of the least appearance of spasm, may us to 
maintain complete control over the symptoms, until their 
cause becomes much enfeebled or is altogether removed. 

Note.—Since the foregoing notes were written, the pa- 
tient, from the breaking of one of his crutches, fell heavily 
on his stump, ising it very much, and cutting it trans- 
versely through the whole breadth of the cicatrix, so that 
the end of the tibia was exposed. Owing to the great extent 
of cicatrised surface, the process of reunion proceeded v 
slowly, and was further delayed by the exfoliation of a 
small piece from the end of the exposed bone. Three weeks 
after the accident, he was enabled to leave the hospital for 
the country, and there is now but a small extent of surface 
unhealed, whilst his general health, as evidenced by his 
physical appearance, seems better than it has ever been.* 

General lafirmary, Chester, September, 1969. 


THE ASSERTED SUPERIORITY OF NEW 
HOSPITALS. 


By J. MATTHEWS DUNCAN, M.D. 


Ir is now alleged that newness is a quality so essential 
to a good infirmary that, in future, hospital buildings should 
be in the form of cottages, so cheaply constructed that, they 
may be periodically destroyed, or built of such materials as 
iron plating, that they may be taken down periodically and 
reconstructed in a new locality, and thus kept always new. 
Rebuilding becomes necessary for any hospital when its 
materials become wasted from age and wear and tear, or its 
arrangements become antiquated. This is the case, at pre- 
sent, of the Royal Infirmary of Edinburgh. It is not to 
this kind of rebuilding that we are told to look for perma- 
nent newness and sanitary improvement. It is to a fre- 
quent demolition and rebuilding in a new locality, “ every 
few years.’’+ 

This is a change in hospital arrangements so enormous, 
leading to so great expense, involving such great difficulties, 

* I have quite recently (December) had further experience of the value 
of the above treatment in the case of a hemiplegic woman of sixty, who was 
egg Ape J from the effects of extensive scorching of the arms and 

y. e occurrence of trismus interfering with degiutition, and arresting 
the cough and profuse expectoration ent to @ severe attack of ee 
chitis, rendered suflocati i The injection of three grains of the 
extract, at intervals in the course of an hour, enabled mouth to be so 
freely opened tuat the administration of the remedy was continued per 
until, the unavoidable termination occur: The state of euthanasia by 
which it was preceded was to the attendants not less than to the patient a 


source of unspeakable relief when contrasted with the previous semi- 
asphyxiated condition in which each painfully-drawn gasp was expevted— 
almost hoped— 


to be the last. 
+ Edinburgh Medical Journal, March, 1909, p. 817. 
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that ise. would it, without, reasons at once 
goal @ propose to éxamine the rea- 
sons assigned, and to inquire into the history of hospitals 
to find ont, if that offers any evidence or against the 
belief that there is greater salubrity in a new hospital than 
in an old one. 

First of all, we must point out. that the very proposal 
contains within itself evidence of weakness ; for it is plain 
that euch an inconvenient and expensive process as demo- 
lition and rebuilding, every few years, could néver be pro- 
posed to a rational body of managers, unless the cottages 
every few years become insalubrious and dangerous to their 
‘inmates. The proposal, therefore, involves the very remark- 
able and weighty admission that. cottages will become in- 

salubrions and injurious every few years; so much so, that 
nothing short of destruction of them will amend matters. 
This is a cruelly self-destructive admission ; and it comes 
‘from a defender of the cottage system. Yet, after all, there 
may be some virtne in newness; and we eed to inquire 
if itis demonstrated. The demolition and rebuilding is to 

uce newness. Let us examine the arguments on which 

i Beenie plan is founded. 

“When,” says Sir James Simpson, “the two t hos- 
‘pitals in Scotland—viz., the infirmaries of Edinburgh and 

w—were opened in the last century, the buildings of 

which they then consisted were new and fresh, and com- 

tively small. In the Edinburgh Infirmary, out of the 

t 99.cases in which the limbs were amputated, 8 of the 

patients died, or 1 in 12. Out of the first 30 amputations 

‘of the limbs in the Glasgow Infirmary, 1 patient only died.”’* 

He then goes on to point out that these results far excel 
those that are now produced. 

This statement contains, so far as I know, the only 
evidence adduced in favour of the quality of newness of an 
peepttel. It is short enough for the gigantic conclusion 
built upon it ; but though short it may be found to be pithy. 
We must examine it. 

No authority or reference is given whereby the source of 

the statements might be discovered and their scrutiny facili- 
tated. I therefore went to the chief official of the infirmary of 
Edinburgh, Mr. Me l—the best authority, also, as to 
‘our infirmary documents. He at once told me that the early 
documents of the infirmary were, for statistical purposes, 
utterly valueless, on account of their incompleteness; that, 
so far as he knew, they had never been searched for ampu- 
tation statistics ; that a search, if made, would yield nothing 
of any value ; and that the first statistics of the hospital on 
which reliance could be placed were with much difficulty 
made out by Dr. John Reid, who, it is well known, flourished 
long after the beginning of the in q 
his condition of the source of the Edinburgh evidence 
in favour of newness might render further consideration of 
‘it quite supererogatory. Nevertheless we proceed to notice 
‘another iarity of it—namely, the smallness of the 
rem, hen a high number is not obtainable, one may be 
glad to have 99 (ecubengh) and 30 (Glasgow). But in the 
present instance, the number that might be taken is limited 
only by the duration of the quality of newness—a period of 
‘time which is nowhere described. We therefore cannot ex- 
‘plain the mystery of 99 and 30; nor can we dream of any 
explanation why 99 is the number selected for Edinburgh 
-and 30 for Glasgow. Still another curious peculiarity lies 
in the numbers 99 and 30. Why were they chosen? Why 
not 50, or 100, or 150, or 200? ese unexplained circum- 
‘stances lead us to believe that the choice been made 
“with art, not with wisdom. But whatever may have been 
‘the method or principle of selection, anyone can see that 
' the figures are too small for any conclusion of value in the 
penent question, especially when the smallness of the mor- 
ity is held in view; and that the doctrine of chances will 
“account for far greater successes than are here recorded, 


We now examine the 30 of Glasgow Infirmary. These are 


kept.” The 30 amputations were “for disease,” and they 
ranged over a period of seventeen years. Is ap hospi 


seventeen years old still a new hospital? If it be not, what 
is the value of this 30? f 

The next point to be noted in regard to Lawrie’s 30 


amputations with 1 death is that Lawrie ascribed, the 
cess, not to newness of the hospital, but to the early 
formance of the operations. I give his cwn words. | “‘ 
error,” says he, “we at present commit is delaying ampu- 
tation after every rational hope of cure has » Merely 
because the patient is not obviously dying. . The conse. 
uence has been the reduction of the success of amputations 
1 in 30 to 1 in less than 3 by one calculation, and from 
1 in 9 to 1 in 3} by another.” In another place Lawrie 
adds: “ It is, however, but justice to ourselves to state that 
the more dissipated habits and lowered condition of our 
patients, added to the increased size of our hospital and the 
crowded state of its wards, must have considerable influence 
in diminishing the success of our operations.” So faris Lawrie 
from thinking evil of the old Glasgow Infirmary, that he is 
careful to point out that, though the amputations were less 
successful, the number of cases of disease ¢ Was as great 
in the old as in the new hospital. After stating that in the 
old times amputation was had recourse to in cases in which 
its mere proposal would in later times be seouted, he says: 
“ Of the whole number amputated in the early period, 1 in 
9 died ; in the later, 1 in 33. Cured, including amputations, 
in the early period, 40, or Lin 1; in the later, 48, or 1 in 
1} very nearly. Cured without amputation, in the early 
period, 13, or 1 in 54; later period, 31, or 1 in 2°6, Prom 
which it appears that the number of cures in the two periods 
is nearly precisely the same, but that in the early period it 
is effected principally by the utating knife, in the later 
by treatment.”” Who can doubt that, in this respect, Lawrie 
thought the later excelled the earlier period? Who that 
looks with single eye for truth will fail to. see that the 30 
early amputations with 1 death prove nothing, till a variety 
of mbar interfering conditions, such as Lawrie indicates, 
are shown not to have produced the seemingly favourable 
result. 

To prove, by statistics, the value of the quality of new- 
ness, it is necessary to observe the greater success of new 
hospitals generally, or in a preponderating number of in- 
stances; and, further, to prove that like success is not 
attained apart from newness—is not obtained in old hos- 
pitals. Now, unfortunately for the argument, in favour of 
newness, it is easy to show success in old hospitals equal to, 
if not greater than, ] in 12, or 1 in 30; if the data of com- 
parison do not rise above 99 or 30. For instance, Mr. 
Callender* states the occurrence of 78 consecutive cases of 
amputation of the upper extremities, without a single death, 
in his large London hospital, above a hundred years old. 
Still more unfortunately for Sir J. Simpson’s argument for 
newness, he has himself utterly destroyed and refuted it, 
probably in forgetfulness of having ever stated it, Nothing 
else can account for this example of ‘‘ hoist with his own 
petard.” Encountering Mr. Holmes’s just 
the value of his statistics, he writes a passage in la 
self-defence,+ which will repay the student’s perusal as a 

‘ood reductio ad absurdum of his own previous argument in 
areal of newness. I quote only a short part, a 
my immediate purpose: “ Now,” says he, “at St. 
lomew’s Hospital in London, in 1855, 17 males suffered am- 
putation, and all recovered. During the same year, in 25 
amputations, 12 of which were thigh cases, there was only 
one death. In 1861 there were 24 consecutive amputations 
with only 1 fatal case. In this way, in that metropolitan 
hospital, during these periods, out of 49 limb amputations 
only 2 died, or about lin 25.” Thus the hospital above 
one hundred years old had a smaller mortality than the 
Edinburgh I ary when new. 

But it would be a waste of time to pursue this subject 
further. The argument for newness is, so far-as it has beer 
given, destitute of foree or ingenuity. When we. consider 


_ derived from Lawrie’s paper on the Results of Amputations.+ 
'* P know little as to the value of the documents whence these 
“data were derivéd. But their completeness may be guessed 
~abif weiremember that.they go back to 1794, and if we 
»“néfice what Lawrie said of them: “Many,” says he, “of 
“the journals have been lost, and others are very carelessly 
ack Medical Journal, March, 1800, p17, 


1841, 


the immense issnes based upon it, we might characterise it 
justly in terms which we shall notuse. To prcpoee. on such 
grounds as we have above considered, that hospitals should 
be pulled down every few years, and rebuilt, is at least pre- 
mature, perhaps also ludicrous. : 

As should be well known, Dr. Thomas Keith has reeently 
St. Bartholomew's Hospital Reports, vol. v, 
+t Tax Oct, 2nd, 1969, p, 476, 
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paralleled 
time referred to should be held as indicating that a compa- 
ratively old hospital is best, and that all other hospitals 
should be'made like his? Yet such proposal would have 
better grounds than any Sir James Simpson gives for his, for 
Dr. Keith’s success has never been equalled. 

Tf the kind of reasoning which Sir James Simpson adopts 
be admissible, then the facts, which he has himself adduced, 
show that an hospital should be one hundred years old before 
it is regarded as salubrious! 

We now turn to a few hospitals to inquire what they have 
to tell as to the influence of newness ; and I take maternities, 
the kind of hospital with which I am most familiar. Such 
hospitals are, I believe, better adapted than any other for 
the stady of questions such as that now before us. Nodoubt 
even in them there are difficulties arising from the varying 
quantities in different —— of primiparity, of difficulty 
in labour, of women under the depressing influence of 
seduction and of other conditions; but at the same time 
labour is ® distinct unity with well-known laws, and this 
cannot be said of tations, with all their varieties of 
situation, of kind, and their subdivisions into primary and 
secondary, and others. I ean give only a few examples of 
the influence of newness in maternities. 

The Lariboisiére is the newest —_ Parisian hospital. 
“All the world,” says M: Depaul, “knows the excellent 
situation of this magnificent hospital ; the wards are vast 
and well ventilated. The number of deliveries is incon- 
siderable; and, nevertheless, the eases of death by puer- 
peral fever are proportionally very numerous.”” Everything 
is in its favour. Yet the deaths are, proportionally to other 
old Parisian hospitals, very numerous. The earliest sta- 
tistics of it which I can procure, and probably of its very 
first years, show a mortality among the lying-in, from puer- 
peral fever alone, of 1 in 24 in 1854, 1 in 22 in 1855, and 1 
in 26 in 1856. 

St. Louis is an old Parisian h The mortality 
from fever in it was, from 1852 to 1856, 1 in 416. 
Puerperal fever alone is not an altogether satisfactory test 
of an h ’s salubrity; but, so far as it goes, it shows 
that the old hospital far surpasses the new one. 

The pee 5: Royal Maternity Hospital was, in 1856, 
removed from Minto House to its present lovation...I have 


never heard that it has been otherwise than remarkable for 
insalubri 


ty. 

Lastly, we turn to the grand example’ of the Dublin 
Lying-in Hospital. It has existed for more than a hundred 
a It is a large hospital, the largest in the British 

. Its total mortality has been'1 in 72. One of the 
most powerful attacks made upon the present hospital sys- 
tem is really a criticism of this hospital’s*mortality made 
by Dr, Evory Kennedy. He has published’ a table with 
coloured figures showing admirably the fortunate days of 
this great institution (“On Hospitalism and Zymotic Dis- 
eases,” p. 30). I leave readers to judge from the followi: 
extracts what infimence newness'and oldness have ex 
in this hospital, which was first occupied in 1757.: I give a 
few figures only, but sufficient to illustrate the present sub- 
ject: “In 1757 the mortality was 1 in'55"; in 1758, 1 in 50; 
in 1766, 1 in 227; in 1768,:1 in 41;) in 1795, 1 in 214; in 
1822, 1 in 220.” ‘The hospital, on quite new, had a mor- 
tality far above the average. hen comparatively old, it 
had frequently long runs 6f og suceess. 

Tn conclusion, [ shall state what I have proved in this 
short XB hiave‘not. proved, nor do I believe, that new- 
ness is not a great advantage. But I have proved that 
newness is no guarantee of salubrity or of success, and that 
oldness is no barrier to even extraordinary salubrity and 
success. So universally’ is newness appreciated, in the 
ordinary sense of the word, that the citizens of Edinburgh 
have resolved to desert their old hospital and build a new 
Edinburgh, Nov. 1869. 


“THe Professional and General Scribbling 
published by Jarrold and Sons, will,-we think, be found 
om tor notes and 


APHONIA.. 


Bx JOHN TANNER, MA. MD, F.LS., 
PHYSICIAN POR DISEASES OF WOMEN TO THE FARRINGDON GENERAL 
DINREMAARE, AND OBSTETRIC PHYSICIAN TO THE LYING-IN 

ARETY, HOLBORN, EPC. 


Tuis functional condition I have found in practice as 
little amenable to treatment by physic alone as any in the 
whole field of medicine; but I have recently so satisfied 
myself with the good effects of electro-magnetism applied 
to the tongue only, when used in conjunction with other 
remedial agents, that I am anxious to bring a few cases 
before the readers of Tux Lancer. 

After having ascertained by examination 
that the case of aphonia before us is not the effeet of polypi, 
diseased arytenoid cartilages, or of any morbid growth in 
or about the larynx, and that there is no inflammation, 
ulceration, or serous infiltration of the mucous membrane— 
as these organic conditions are frequently associated with 
hysteria,—we must next inquire into the state of the uterus, 
and find out whether there be amenorrhcea, leucorrhca, or 
menorrhagia ; for, if the treatment be undertaken by electro- 
magnetism alone, when these functional conditions exist, 
the beneficial result of its application will probably only 
last for a few minutes. 

I will just state that in all cases of functional aphonia, 
when the vocal cords are viewed by the assistance of the 
laryngoscope, they are seen to lie almost parallel, separated 
by an interval, which will vary in different cases, and they 
are almost or quite motionless. 

Casz 1.—E, C——, sixteen, a strumous-looking girl, 
who had two sisters die from phthisis, of moderate size and 
fair complexion, consulted me for loss of voice. She was a 
teacher, and had not menstruated for two months. I was 
informed by her friends that she often suffered from 
hysterical fits, and that she had lost her voice for three 
‘months. I made a laryngoscopic examination, and found 
everything healthy. I put her under a course of iron treat- 
ment, and gave her five grains of the sulphate in infusion 
of quassia twice daily, and two compound rhubarb pills 
when n . At her next period, she menstruated; and 
when this had passed off, I applied electro-magnetism to 
her tongue. Her voice returned with a loud scream. The 
iron was continued for a fortnight longer, and she has not 
lost her voice since. 

2.—E. came under my care in 
January aaa a from aphonia; but she had often been 
my patient before, en the subject of severe attacks of 
hysteria. She was tall, stout, and fair, and free from any 
symptom of disease. I applied electro to her 
tongue, and her voice at once returned, much to the sur- 
prise of her mother and another lady friend who was 
present. She took tincture of valerian and camphor water 
for three weeks, and has had no aphonia since. 

Caszr 3.—A. J——, aged twenty-four, a well- proportioned 

lady, with sandy hair, came under treatment in 
Saly ast, suffering from aphonia and paralysis of her right 
arm. I had attended her before. She wae never very strong. 
I gave her one-twelfth of a grain of strychnine, one drachm 
of tincture of valerian, and an ounce of camphor-mixtare, 
twice aday. After taking this for a fortnight, = power 
to use her arm returned, but aphonia still existed.» I there- 
fore applied electro-magnetism to her tongue. The voice 
returned, but was lost again —_ about ten minutes. Electro- 
netism was now ap much stronger, and the result 
has been perfectly sati ry ever since. She was married 
a month ago. 

Case 4.—M. A. D—, aged-cightoen rsingle, very, small, 
and of unhealthy appearance, had suffered from logs of 
voice for six months, and ‘had been ‘nearly all pte time 
under the treatment of a medical practitioner in the coun- 
try; tting no —_ she came to consult me, oe the 
aid of the I. could:diseover no organic 
of the larynx, as wasiextfemely 
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A CASE OF POPLITEAL ANEURISM. 


838 
=— 
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ixture containing five grains of the citrate of iron 
and utes for a dose morning and afternoon. She saw 
me three times, when I applied electro-magnetism to the 
tongue, and her voice instantly returned. She has taken 
the pills ever since, and has no return of aphonia. 
Remarks.—It is all-important, before you ly electro- 
a to convince your patient that she walt be cured ; 
f you fail in your powers of persuasion, it is probable the 
result of its application will not be satisfactory. Having 
placed the patient upon whom I am about to operate in an 
arm-chair, I have her head held, by an assistant, against 
the back of it; one handle (moistened) is then placed in her 
hand, and when the mouth is o , and th thempphiep fe 
in oo pi action, the other handle is placed upon the tongue, 
and pressed there; but the moment Ft touches, probably the 
patient will scream violently, and she then convinces her- 
self, and others who are near or present, that her voice has 
come back. I have applied it myself in more than fifty 
cases, but I have never been unsuccessful, although in 
some instances the patients have been under the 
of different medical men for months. 
Alfred House, Newington Causeway, November, 1869, 


A CASE OF POPLITEAL ANEURISM. 


REPORTED BY 
WM. DIGBY LONGFIELD, Asstst.-Sunre. R.N. 


COMMUNICATED BY THB 
DIRECTOR-GENERAL OF THE MEDICAL DEPART- 
MENT OF THE NAVY. 

M. McG——, aged twenty-seven, gunner R.M. Artil., was 
admitted into Haslar Hospital on Sept. 24th, under the care 
of R. D. Mason, Esq., Deputy Inspector-General, suffering 

from popliteal aneurism. 

There was a pulsating tumour about the size of a large 
walnut in the upper part of the left popliteal space, the 
pulsation in which disappeared when pressure was made 
upon the femoral artery. The pressure removed, it in- 
stantly returned, strong and diffused, and accompanied by 
a short bruit. He stated that he felt considerable pain in 
the part, and that this had first directed his attention to 
the swelling three days previously. Circumference of left 
knee 144 in., and of right 13} in. 

He was ordered to be kept in bed, the limb to be bandaged 
above and below the knee, the leg to be strongly flexed upon 
the thigh, and to take fifteen drops of the tincture of digi- 
talis three times a day in camphor mixture ; low diet. 

25th.—The flexion ved so without, 
after a few hours’ use. 

a doses of tincture of digitalis were doubled, 

with Carte’s 

27th.—The pressure, has besa kept u d 
since yesterday, causes him great pain. Applied Signo 
touralquet am inch and half lower dowa on the vesecl. 


pressure having been 

y constantly maintained for eight days without effect- 

¢ any diminution in the or size of the tumour, 
determined 


the vessel are so tender that he cannot bear its coy. 
tinuance. 

9th.-—-Had a restless nigbt; complains of headache ani 
; bowels very confined. Ordered 
an ounce of 

11th.—Better ; still feels pain in the ham. 

12th —Re-applied Carte’s and Signorini’s apparatus a 


intervals. 

17th.—A tourniquet was over the vessel in 
be removed at night. Half diet. 

18th.—Omit digitalis mixture 

20th.—No diminution whatever in the 
of the tumour. A leaden 
= ~— eleven pounds, and of the shape delineated 


accompanying sketch, was applied this 


ication, pulsation was found to have 
eight removed for the night. No pulsation. 
in the ham, which prevented him 
left him towards morning. Complains cold in the Tee 
and foot. Pulsation in the tumour just ap ; 
faunal bandage end tothe b, and 
to continue the use of the weight during the day. 
22nd.—Still a trace of pulsation. Continue weight. 
23rd.—Slept well, and feels no pain. There is now no 
polation nm whatever, and the tumour feels firm and consoli- 
Discontinue the weight. 
iet. 
Nov. 7th.—General health good. Allowed to 
—To go out in 
15th.— Discharged 
fi No pulsation in left tibial arteries. 
18} in.; of left, 144in. 
Remarks.—The weight’ to. arrest: the:cis- 
culation through aneurismal sac was attended with very 
marked success in this case. At the outset, when Carte’s 
could be entirely stopped in the tumour without causing 


up | very much pain, but that after a short time the palaaies 


again returned, rendering it necessary to a 
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morning at ten a.m., and retained by being grasped between was ay 
| the free extremities of Signorini’s tourniquet, the other ends, during 
with their tightening screws, laid flat upon the abdomen : 
the spi 
general 
abdom 
and b 
region! 
The ne 
at som 
in fron 
blue v 
presen 
shrank 
29th.—The pressure does not inconvenience him quite so ver ~ 
much; maintained by Carte’s and Signorini’s instruments right } 
alternately during the day. also 8 
the hi 
it serofu 
Was commenced SLX eS, Cach app: | dentl 
in turn for about ten minutes. “gee in tr 
5th.— Digital compression continued. Dozed a little 
during the night. car 
- 6th.—Compression continued as before. Had a very rest- deseri 
lessinight. - of the 
‘8th.—9 aow.: Digital compression has now been kept This 
for ninety hours continuously without ae on with | 
aneurismal tumour, the pulsation in which is as strong as attrib 
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turns, of course, the increase of pressure became unbear- 
able. With this instrument, too, it was remarked that the 
pad evinced a constant tendency to slip upwards ; and, in- 
deed, during the time of its employment, the circulation 
the vessel was never completely stopped for any 
considerable time. Signorini’s tourniquet caused him more 
pain, and answered less effectually than the preceding. The 
compression for ninety hours the mt bore com- 
paratively well; but still he suffered much from the heavy 
and unequal pressure, the frequent change of nurses, and 
their constant presence at his bedside, joined with almost 
entire want of sleep for four nights. hen the weight of 
10} lb. was applied on the 20th of October, the pulsation 
was immediately arrested, he e expressed himself as “ able to 
bear it for any Nength of time, and it stopped the circu- 
lation with an ease and continuous effect not before a 
tained by any of the methods employed. With a view to 
be enabled to increase or diminish the weight according to 
circumstances, and the more readily to retain it in situ, I 
have had one constructed with a supporting frame of block 
Sw as shown at Figs.4 and 2 of the appended drawing. 
To ee 4 B@ aré movable on the pin p, and can be 
ved at will. The weight is supported by the 
one = in position by straps fixed lightly round 
1860, 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


GUY’S HOSPITAL. 
MISCELLANEOUS CASES. 
(Under the care of Dr. Wriuxs.) 


Enlargement of the liver—The subject of this enlargement 
was a young man aged twenty, who had been on crutches 
during the last fifteen years in consequence of disease of 
the spine and right hip. There had been great arrest of 
general health, and the patient was much emaciated. The 
abdomen was enormously distended both by dropsical fluid 
and by a large tumour occupying both hypochondriac 

and the epigastrium, as low down as the ambilicus. 
The notch on the anterior margin of the liver could be felt 
at some distance to the left of the median line. The skin 
in front of the abdomen was traversed by a network of large 
blue veins. The lower extremities were edematous, and 
presented a strong contrast with regard to size to the 
shrunken arms. There was a marked angular curvature in 
the dorso-lumbar region of the spinal column ; and over the 
right hip there were irregular and congested cicatrices, and 
also small serofulous ulcers communicating with diseased 


structures about the joint. In his remarks upon this case, 
Dr. Wilks stated that the diagnosis was much assisted by 
the history of the ient and by the external signs of 
scrofulous 


minous material, with a deficiency of potash. In cf 
this kind, where there are marked signs of scrofula in 
several of the body, the physician generally looks for 


certain indications of a taint of inherited syphilis, as a flat- 
tened nose, puckered cicatrices at the corners of the mouth, 
deformed and ill-developed teeth, destruction of a portion 
of the soft palate, and chronic keratitis. There can be no 
doubt, Dr,. Wilks pw te that scrofula derives a 
from the sub 

n the present case, 
absent. 


large 
ts of inherited syphilitic disease. 
wever, all the above signs were 


Supposed communication between the alimentary and respira- 
tory passages.—There is at the present time, under the care 
of Dr. Wilks, an extremely interesting case, in which the 
patient, who is a woman fifty-one years of age, states that 
she often ts in a fit of coughing fluid nutriment from 
the chest. She has suffered for five weeks from chest affec- 
tion, and there are indications of extensive disease of the 
right lung. From the age of the patient, her eachectic ap- 
pearance, and the rapid progress of the disease, the most 
probable diagnosis in this case, according to Dr. Wilks, is 
cancerous disease of the msophagus, involving the bronehial 
glands, the lungs, and some portion of the air-tubes on the 
right side. 

lwng complications in disease of the heart.—In some 
clinical remarks upon a case of mitral disease, Dr. Wilks 
stated that the bronchitis and profuse expectoration, often 
observed in instances of this affection, were indicative of 
congestion of the lungs; and that, as by these means great 
relief was » no sound practitioner would attempt to 
arrest them. Asin an attack of asthma the dyspnea and 
other troublesome symptoms disappear after a profuse pul- 
monary secretion has been established, so is the intense 
estion associated with obstructive disease 

on the left side of the heart relieved by a free secretion of 


ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


INJURY OF LEFT EYE FROM FOREIGN BODY; TWENTY- 
SIX YEARS AFTERWARDS SYMPATHETIC INFLAMMATION 
IN THE RIGHT; EXTIRPATION OF THE INJURED EYE, 
FOLLOWED BY VERY RAPID RECOVERY OF THE OTHER. 


(Under the care of Mr. 


THe following case is of special interest in two respects : 
first, on account of the length of time which elapsed between 
the injury of the left eye and the sympathetic mischief in 
the other; and, secondly, the great and rapid improvement 
which followed the excision of the injured eye. 

J. K——., aged forty-two, ironfounder, applied at the 
above hospital on March 2nd, 1869. The left eye had been 
lost twenty-six years ago, through an injury from a piece of 
metal. The globe is now shrunk to about a quarter of the 
normal size, and is very painful on pressure. The right eye 
remained perfectly well after the accident. until 1860, when 
it was attacked with iritis, for which an iridectomy was per- 
formed at that time ; it being, however, d unadvi 
to do to the left eye. Since the iridectomy in 
1860, he been able to follow his occupation up to last 
Christmas (1868), when the right eye again beeame in- 
flamed, and its sight gradually failed more and more. 

On March 2nd, 1869, the right eye wy the following 

toms: The eye-tension is normal, the field of vision 
complete, but the t so much impaired that he cannot 
decipher letters of No. 20 of Jaeger’ 3 test-types, but 
see their black outline. The cornea is somewhat hazy, the 
iris inflamed, the elouded, and with the ophthalmo- 
scope hardly reflex could be obtained from the fundus, 
The left bed hecome irritable and painful about three 
weeks before, and was very tender to the touch. Atrepine 
drops and warm fomentations were prescribed; but as the 
condition of the right eye was but little yenred the ex- 
of the left was strongly urged by Mr. Wells, and 
the patient submitted to its removal on on March. 19th. A. 
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dently caused by hepatic enlargement, which often exists 
in strumous patients, and in those who have been weakened | 
long-continued secretion of pus, generally in consequence | 
Senlinmanen This form of hepatic enlargement was first | 
described by Dr. Budd under the name of scrofulous disease 
of the liver, and has since been expressed by several terms, 
such as amyloid, lardaceous, waxy, and depurative changes. 
This condition of the internal viscera, frequently associated 
with disease of bone and prolonged suppuration, has been 
attributed to an accumulation affected organ of albu 
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piece of iron was found im it, firmly embedded in a mass of 
exudation-matter (om the inner side of the sclerotic), in 
the centre of a firm, fibrous cord, which appeared to be the 
shrunken and disorganised retina. 

March 23rd.—The right eye has improved so much since 
the extirpation of the other four days ago that the patient 
is now able to read words of Jousee 16. The inflammatory 

toms have subsi The cornea and pupil are 
leaker: "There is stil, however, bat little redex from the 
fundus. 

30th.--Reads words of Jaeger 10. The refracting media 
are much clearer, and the outline of the optic disc can be 
indistinctly seen with the ophthalmoscope. 

The patient ceased to attend the hospital after this date, 
but returned home to Yorkshire, He writes, however, in the 
middle of October that his right eye is strong and well, and 
its sight so much improved that he is able to follow his em- 
ployment as superintendent of an iron forge. 

Clinical’ Remarks by Mr. Wells.—TInjuries from foreign 
bodies—e.g., splinters of steel, glass, gun-caps, &¢.—which 
have become lodged within the eye, are a very frequent 
cause of sympathetic mischief. Inflammation of the iris, 
éiliary body, and choroid may supervene upon the injury, 
} teeter subsequently atrophy of the eyeball, which may 

shrink down to a small shrivelled stump. But even then 
the danger of sympathetic inflammation in the other eye, if 
this has hitherto escaped, is not past; for these stumps, 
which contain a foreign body, are a source of constant risk 
° — as they remain painful to the touch and show signs 
rritability, Many years may elapse after the injury, and 
the wounded eye be free from all inflammation, and be per- 
fectly quiescent, when suddenly it becomes irritable, and 
yr tees of sympathetic irritation or inflammation show 
themselves in the other. In such cases the only remedy is 
the immediate extirpation of the injured eyeball ; indeed, it 
is wiser to remove it at once after the injury, if its sight is 
lost, or very greatly and irremediably impaired, more 
ially if a foreign body is lodged deeply within the eye, 
or the patient resides at a distance from medical aid, so that 
a careful watch cannot be kept over him, and the first 
symptoms of sympathetic mischief at once detected. 


ST. MATTHEW'S INFIRMARY, 


BETHNAL-GREEN WORKHOUSE. 


CASE OF PARTIAL PLACENTA PREVIA, TERMINATING 
SUCCESSFULLY WITHOUT MANUAL INGERFERENCE. 


(Under the care of Mr. Epwarp Apams.) 


D. F——, aged twenty-five years, married, was admitted 
into the lying-in department, to be confined of her sixth 
ebild, on the 6th of May last, when she had acute labour- 
pains, but not of a bearing-down character. About a month 
previously she began to have a copious discharge of blood 
at intervals. On admission, the os was about the size of 
a half-crown piece, and patulous. There was hemorrhage 
during the pains, which came on about every quarter of an 
hour. Ordered cold wet cloths to be applied to the vulva, 
with cold drinks, such as tea, milk, beef-tea, &e. ; also dilute 
sulphuric acid, ten drops in camphor water, and a grain of 
opium.’ She was examined again four or five hours after- 
wards. The os was found cushiony, and dilated to the 
size of a five-shilling piece. Hemorrhage was not alarming. 
The ‘placenta could be felt adherent posteriorly; but an- 
teriorly the finger passed into the body of the uterus, and 
came in contact with the head of the fetus. 

At 7 aw. next morning the child was born suddenly, and 
afterwards the placenta came away. The child was born 
alive. Uterine hemorrhage profuse, controlled by cold 
water poured from a height on to the abdomen, and tight 
bandaging with a padded book; and a saline mixture, with 
acid and opium, in camphor water, internally. On the 9th 
the child was found to be jaundiced; the mother losing 
less. On the 10th the patient was ordered a pint of beer, 
and meat diet. “Mother and child doing well. The mother 
was allowed to sit = little on the 12th. Rapid con- 
valescencée from the‘ last date, and the patient discharged 
at the end of & month well. It might be added that a 
was cautiously administered during labour. 


Clinical 


THE PARIS "HO SPITALS: 


In preceding recced we alluded to the 
data which may be gathered from the reports published at 
regular intervals by M. Besnier on the “ medical constitu- 
tion” of the Paris Hospitals. M. Besnier, who is the seere- 
tary of the Société Médicale des Hépitaux, receives from ‘the 
various physicians attached to the Paris hospitals a monthly 
report of the cases of interest observed in their séveral 
wards. These different accounts are then carefully com- 
pared and classified by the secretary, and form a useful 
mine of information. The last report for October contains 
many noteworthy facts, which will fitly find their place in 
this department, and which for eat purpose we have 
arranged and epitomised. 

USEFUL EFFECTS OF IPECACUANHA IN HAMOPTYSIS. 

During the month of October cases of phthisis were, as 
usual, extremely prevalent in the Paris hospitals. In several 
cases a remarkable liability to h»moptysis was observed 
under the influence of the then reigning ‘‘ medical constitu- 
tion.”” In a great many instances this symptom was most 
ipecac a—as much as four in a gum 


DIPHTHERIA AND STATISTICS OF TRACHEOTOMY. 


Twelve deaths out of twenty-nine cases of diphtheriaare 
inscribed on the register of the Paris hospitals for the 
month of October —a proportion exceeding that of the 
former month. 

Tracheotomy was performed in seventeen cases, and was 
successful in five only. Besides, it must be added, that even 
in these cases the success could not be surely stated, as the 
parents sometimes remove their children from the hospital 
before a cure has definitely taken place. In the unsuccessful 
cases of tracheotomy death occurred eonthalpeoes after the 
operation, or it was brought on by br 


STATISTICS OF RHEUMATISM; A CASE OF RHEUMATIC PNEU- 
MONIA; COMPARATIVE RESULTS OF VARIOUS REMEDIAL 
AGENTS IN RHEUMATISM. 


Out of a total number of 262 cases of shosmnitiadiieten 
the period we have mentioned, four deaths only are recorded. 
The subacute form prevailed. Under the care of M. Frémy, 
at Lariboisiére Hospital, a decided case of rheumatic pnen- 
monia was observed. The inflammation of the lmngs gave 
way on the ce of pain and swelling in the joints. 
In the wards of Dr. Tardieu, at -the Htel Dien, various 
remedial agents were comparatively tried by, Dr. Hayem, 
the clinical officer. Of digitalis, sulphate of quinine, and 
bicarbonate of soda, Dr. Hayem gives the preference to the 
last-named substance, ly in the’ subacute forms “ 
the disease. 


BENIGN CHARACTER OF SCARLATINA IN PARIS AS COMPARED 
WITH WHAT IT IS5S IN LONDON. 


M. Besnier compares the mortality of scarlatina in the 

at Euro centres of population. In 1866 there were 
1885 deaths in London out of a population of about 3,000,000; 
in Berlin, 264 deaths out of 658,251 inhabitants ; in Vienna. 
396 deaths out of a population of 590,000; and in Paris 
only 82 deaths out of 1,825,274 inhabitants. .Whilst the 
mortality from scarlatina amounted in London, during the 
end of October and beginning of November of the pre 
sent year, to 229 cases, in the of Paris there were only 
19 deaths during the same period. M. Besnier draws from 
this fact the following important conclusion :—That eon: 
tagion, properly so called, plays but a secondary part:imthe 
transmission and propagation of epidemic diseases, even 
the most con us. The contagious germ, he says, resides 
in Paris as well as in London; and the agglomerated pdpu- 
lation of the former city is particularly fit to propagate the 
disease. But there is now wanting in Paris. that epidemic 


influence, without which contagion is reduced to its strietest 
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limits. Remarking on the benignity of the form of scar- 
latina now prevalent in Paris, Mi Besnier states that, not- 
withstanding the more severe character which scarlet fever 
generally assumes in children, not one fatal case of the 
malady been observed out of sixteen in the children’s 
wards of Ste. Engénie Hépital; whilst there was a complete 
absence of the disease in M. Roger’s wards in the Hopital 
des Enfants. 


~ + CASE OF URTICARIA COMPLICATING SMALL-POX. 


The case (which occurred at the Hépital Beanjon, under 
the care of M. Gubler) was that of a non-vaecinated female 
patient, who, on the third day of a variolous eruption of a 
severe character, became covered with urticaria, attended 
by intense pruritus. . This lasted three days, during which 
the variolous eruption remained stationary. Variola then 
resumed its course, and the patient eventually rallied, 
notwithstanding such bad symptoms as epistaxis, intense 
rachialgia, vesical paralysis, and a vinous of the pus- 
tu 

TYPHOID FEVER. 

During the month of October a severe epidemic of typhoid 
fever prevailed in Paris, and sent numerous sufferers to the 
hospitals. Out of 169 cases registered in the hospitals, there 
occurred 55 deaths, The adynamic form prevailed. Children 
were quite liable to the disease,and women in the puerperal 
condition were especially affected. Sudden deati was ob- 
served in a larger number of.cases than usual, The appli- 
cation of celd to: the skin produced very favourable results 
in the ataxic form of the disease, and where the temperature 
was high. Other interesting details, contributed, in con- 
nexion with this subject, by the various hospital physicians, 
may be summed up under the following wy — 

Hopital Beavjon. (Under the care of Dr. Gubler.) —Eight 
cases; l:death; 2cures; 5 under treatment. Age of the 
patients: 7 from eighteen to twenty-nine years ; 1 of five 
years. In 6 cases the lenticular eruption was extremely 
abundant; in 1 the disease followed a very slow course, and 
on the fiftieth day there appeared hemorrhagic purpura, 
exclusively confined to the lower limbs. In the one fatal 
case, of a severe ataxo-adynamic character, there was in- 
tense delirium ; and yet, on examining the encephalon after 


death, nothing was discovered but a moderate congestion 
of the meninges. 

Hétel Diew. (Under the care of Dr. Tardieu.) — Sixteen 
cases—S female patients, § male; 3 deaths; 8 cures; the 


remaining cases still under treatment. Prevailing trade or 
profession: servants. ‘Three of the female patients had 
been recently confined, and were then nursing. In two 
cases the disease manifested itself on a sudden, without 
being ushered in by any prodromic symptoms. Two deaths 
oceurred through syneope, and one through insufficiency of 
the heart’s action, showing the frequency and importance 
of eardiac symptoms in this epidemic. In one case there 
was a complete absence of the ordinary symptoms of the 
disease ; and as the patient was in a condition of violent 
delirium, with dilated pupils, restlessness, &c., the diagnosis 
was delirium tremens. On performing the autopsy, how- 
ever, several enormous Peyer’s patches were discovered, 
some of which showed a central! eschar on the point of being 
detached. 

Hopital Ste. Eugénie, or Children’s Hospital. (Under the 
care of Drs. Barthez and Bergeron.)—Twenty- cases ; 
three deaths through intestinal perforation. 

Hipital des Enfants. (Under the care of Dr. Roger.)— 
Three cases of « mild character. . 

Hopital Militaire du Val de Grice. (Under the care of 
Dr. Coindet.)—Nineteen cases ; two deaths. In one instance 
death occurred suddenly on the thirty-first day of the dis- 
ease, which had shown a cerebro-pulmonary form. Dr. 
Coindet observes that the greater number of the patients, 
who were generally soldiers, had just returned from an ex- 
cursion at the Camp de St. Maur. és . 

Hopital St. Antoine.—Several cases were observed, but the 
number is not stated. In two instances, multiplied ab- 
scesses supervened in the course of convalescence. Incision 
of the tumours and washing out with alcoholic or iodine 
solutions speedily brought on a cure. 

Hopital Lariboisiére. (Under the care of Dr. Millard.)— 
Thirteen cases; 3 deaths; 1 oceurring suddenly, without 
any lesion to explain the event on the exami- 


Medical Societies. 
MEDICAL SOCIETY OF LONDON, 
Mr. Peter Marsuaut, Peesment. 


_ Tis Society is so prolifie in ings, that we find it 
nyenrible to publish its weekly proceedings as we. wish, 
and we are obliged to limit our report to a short note of two 
or three of its wantiney 

Qn November Ist, Mr. Jangz brought forward. a 
case in which he had performed a modification of Dieffen- 
bach’s operation for Ectropion. Dr. read a paper on 
Heart Disease, in which he questioned the propriety of 
informing the patient of the nature of his ailment, in all 
eases where a bruit is found, on the ground in part that heart 
diseases are less fatal than is generally supposed. Dr. 
Semple took some credit for helping on this view. 

On November 8th, the paper of the evening was read 
by Mr. W. Apams; it has appeared in our columns in eztenso. 

On the 15th ult., Mr. Texvan exhibited a caleulus, weigh- 
ing two and a half ounces, composed of lithic acid and the 

hosphates, removed from a patient who had walked from 

irkenhead, 208 miles, in twelve consecutive days—the last 
day thirty-three miles in the greatest agony. Dr. Dick 
showed a knife suitable for all operations, where two knives 
are required, the cutting blade being covered at will bya 
sliding sheath, secured by a spring in the handle, 

Dr. Hawxsvsy, read a paper on “The Stetho-Sph 
graph” as an aid to the physiological and sg 
vestigation of the functions of respiration and circulation. 
He exhibited the practical application of the instrument on 
a case of phthisis pulmonalis, and one of well-marked mitral 
regurgitation. In every case three simultaneous and 
synchronous tracings of moving organs are taken—as, for 
example, the two lungs and the radial pulse; or the heart, 
the radial pulse, the carotid or the femoral. It was shown 
that the tracings would show any disparity in the action of 
the two lungs, also the relation of inspiration to expira- 
tion ; and, associated with the pulse tracing, it affo: the 
opportunity of observing, not only the peculiarities or modi- 
fications of the circulation, as in the case of Marey’s 
sphygmograph, but, in addition, their relation to the respi- 
ratory process. By aid of this instrument, any question as 
to relative time in the transmission of the blood-wave 
through the arteries may be solved ; as, for example, the 
time occupied in transmission to the radial, the carotid, or 
the femoral artery. This may be found to have important 
connexion with the diagnosis of aneurisms and tumours, 
as well as with diseased states of the arteries with chronic 
disease of organs. 

On November 22nd, Mr. pk Méric exhibited a prepara- 
tion and a series of drawings illustrating two cases of Ele- 
phantiasis; one of the clitoris, and the other of the whole 
right lower limb. In both, the patients had suffered 
from syphilis, and Mr. de Méric conceived that, although the 
latter affection was perhaps not the sole cause of the hyper- 
trophy, it had, nevertheless, had a share in its production. 
The author reminded his hearers that deposits and infiltra- 
tions were extremely common in syphilis, but that the simple 
increase. n bulk without change of texture (true hyper- 
trophy) was rare inlues venerea. Mr. de Méric then alluded 
to the distinction to be made between hypertrophy and 
infiltration, and showed a series of drawings offering good 
examples of enormous clusters of mucous tubercles occupying 
the vulva, infiltration of the labia majora, and several in- 
stances of hard, voluminous prepuce, resembling elephanti- 
asis, the result, not of inflammation and lymphatic obstrac- 
tion, but of actual specific infiltration. These, in general, he 
found very difficult to control, either by the use of iodide of 
potassium or mercurial frictions. 

Dr. Titsury Fox objected to the term elephantiasis as 
applied to the hypertrophous conditions, which were better 
called spargosis. 

Mr. Henry Lez showed a case of resection of the hi 
joint, in which complete recovery with shortening of 
limb had taken place, and all the motions of the joint pre- 
served. Also the portions of bone removed in a case of 
excision of the knee-joint. The patient was thirty-four 

ears of age, and made an excellent recovery. Mr. Henry Iv e 
then read an abstract of some “ Unusual Surgical Cases.” 
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1, A-case of ossific union of the femur, at the age of 
ninety-eight, This case he considered conclusive as to the 
question which had lately been under consideration—viz., 
whether old age in itself was a reason for the non-union of 
fractures 


2. A case.of the loss of nearly the entire tongue from 
syphilitic ulceration, ‘The ulceration in this case was 
madly stopped by theadministration of the calomel vapour- 

8. 

3. A case in which one testis suddenly disappeared, to 
the dismay of the patient. It had eseaped into the inguinal 
canal of the same side. 

4. A case of most severe and long-continued pain in the 
arm, accompanied by abscess in the joint and deposit of 
new. bone, in an hysterical subject. Several operations 
were performed: the joint was excised, the arm ampu- 
tated ; but the pain did not cease until ‘the whole of the 
‘bone was removed at the shoulder-joint. The point of the 
case to which Mr. Lee directed particular attention 
was that it illustrated the fact that hysterical symp- 
toms might co-exist with real disease ; but these would act 
‘and re-act upon each other, and that the former could not 
be cured until the latter was removed. In this case, the 
‘pain appeared to be in the nerves of the bone itself, as no 
permanent benefit was derived from dividing the nerves 
which supplied the soft parts. 

5. A case of embolism simulating syphilis. A gentleman 
was suddenly prostrated on his return from India. He had 
a tubercular eruption, and long-continued excessive pain 
in the bones. One leg became much swollen and very 
Trge init then the other; one eye became affected ; very 

Papen: appeared under the conjunctiva. 
Lee regarded as characteristic of the nature of 
the di The cornea sloughed. 

6. A case of double vision with a single eye. In a trial 
for compensation after a railway injury, Mr. Lee observed, 
the question had come before the court whether any injury 
or disease of the brain could produce double vision with a 
single eye. Mr. Lee had now acase under his care in which 
this actually was the case. Under certain states of physical 
derangement this patient sees distinctly double when one 
eye is closed, and if he keeps both eyes open, and weer 
‘cally displaces the axis of one by pressing his finger against 
the globe, then he would see four objects, or able wi with 
both eyes. There had been no injury in this case. 

On Nov. 29th Mr. Spencer Warson read notes of a case of 
Traumatic Cataract, remarkable for the presence of 
serene similar to those met with in idiopathic glaucoma, 

which symptoms subsided after the removal of the 
cataract by the linear incision. Mr. E. Caururop exhibited 
an umbilical belt made of black india-rubber. Instead of 
the central pad, two wedges of wood, encircled by an 
elastic cord, are made to act laterally, and close the um- 
—— opening. Dr. Semptx exhibited two specimens of 
eart disease. The first was large, fat, —- and flabby ; 
rome cke larger than usual; pulmonary and tricuspid valves 
healthy, but the tricuspid orifice very large; the mitral 
orifice was . to admit four fingers ; there were 
ves, of in this case were 
t the patient yspeptic symptoms; the 
dilated condition of the cavities, great patency of the 
ventricular orifices, and the four aortic valves. The 
other specimen was a contrast to the first. There was 
extensive disease of the aortic valves, almost bony, the 
mitral orifice very small, and the valves hard and 
eard at 


Dr. Cocxiz read a paper 
Puleating Tumour of the N 
eatenso in a future number of Tue Lancer. 
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. , by Drs. Murchison and Bristowe, was read 
. Moxon’s case of Thrombosis of the Pulmonary 
The reporters did not endorse Dr. Moxon’s state- 
ment that the clot migrated from the femoral vein. 


An interesting Report on Mr. Hill’s case of Dia re 
matic Hernia = likewise received from Mr. Me fo 
Dr. Murcmison exhibited a specimen of Impacted Gall. 
stones. The symptoms present were repeated attacks of fM be compe 
hepatie colic; later on there was daily occurrence of by = 
sickness, without jaundice; but ‘anally jaundice diq ne 
occur. Rupture of the duct afterwards took place, and ( lymphati 
death occurred. The stone was very large. as in @ | 
Dr. Davey exhibited a Ruptured Spleen, taken from 1 pital. ri 
woman who was run over. Mr. 
Dr. Crisp showed a specimen of Calculus taken from the fm te ese 
bladder of a certain Japanese dog, and imperfect ova te- Fatty a 
moved from improperly fed hens; also the ovaries of fowk Mr. fs 
in a state of inflammation. moved ; 
Dr. Learep showed the Cancerous Lung of a patient ad. dent ane 
mitted into the Great Northern Hospital with symptoms of # * #™pu 
apparent phthisis, but with tumour pushing up the clavicle Dr M 
on one side. The upper two-thirds of the right ung were Dura Py 
invaded by cancer of the ence a kind. Cancer Cells Mr. P 
were found in the sputa durin bee 
Dr. Faace brought to the pense a living specimen of 
Scleriasis or Scleroderma. The sixty. been 
five years of age, who had been ill for about a year. "The Hy ome 
induration commenced in the neck, and now affected the jag 
cheek, arms, back, chest, and breasts, extending to the the tu 
umbilical region, and in a similar manner to that described mg * leave 
by Thirial. The woman is of an older age than in other de- a be 
scribed cases. The sensation seemed not to be impaired. In _ 
front of each elbow-joint is a band of dense tissue, reaching “an N 


up and down some distance, and becoming tense and star- 
like when the arm is extended, and was such as described 
by Addison under the term morphwa. Dr. Fagge did not 
think the disease had aught to do with leprosy, as imagined, 
and he thought it also different from the condition described 
by Rasmussen under the term a, and which 
was inflammatory. 

Dr. Crisp asked what relation existed between the disease 
now referred to, and the hard condition of the skin found 
sometimes in infants. 

Mr. WrEepen Cooxe here showed the case of a young 
woman, the skin of whose thigh hung in loose and hyper 
trophied folds from its upper part to below its middle. 
applied the term elephantiasis to it. The integuments a 
of very lax feel, and very elastic and dark coloured. 
disease seemed to consist of an overgrowth of the fibro- 
cellular tissues. 

Dr. Tmsury Fox agreed with Dr. Fagge in believing 
that scleroderma had nothing to do with leprosy. It was 
unfortunate that the term morphca was not limited to the 
anesthetic white patches of true elephantiasis, for it was 
the application of that term to the white indurated 
that occur in connexion with scleroderma that had 
confusion, and the classing together of different things. He 
thought that the cases deseribed were of the 
same nature as that exhibited by Dr. Pagge. The minute 
changes, as given by Férster, Rasmussen, and others, 
seemed to show that the pathological changes in the two 
sets of cases consisted in an hypertrophous growth of the 
fibro-cellular tissue; and the connexion between this and 
changes in the lymphatic system seemed to be indicated 
specially by the researches of Rasmussen. The change 


might be local and limited, as in the so-called hoa, 
occurring in connexion with scleroderma, in whic 
tracts, in bands or wide areas, might be affected. 

differences in regard to aspect were 
upon the varying contractility of the new-f tissue. 
It was a question whether all the cases referred to by those 
who had spoken might not be placed in one group, including 
even such cases as Mr. Weeden Cooke’s, which was remark- 
able for the laxity or non-contractility of the hypertrophied 


fibrous tissue. 
Dr. Pye Surru ethibited a 


mmediate cause of death was di htheritic inflammation of 
the fauces and colon. A mark 


cial attention, however, to the condition of the spleen. 
organ weighed twelve ounces, and its external surface was 
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( were found studding the spleen t, and seemed to 
Boge be composed of alone tissue. The did not exhibit 
cé did . CHARLTON said that, if it had been a case of anwmia 
, ‘and i lymphatica, there might have been a rise of temperature, 

as in a case o) recently in University Hos- 


ital. 

Pl'Mr. Lawson exhibited a specimen of Cystic Disease of 
th th: @ the Breast, taken from a patient aged sixty; and also a 
va re. Fatty Tumour removed from the anus. 


Mr. G. D. Potiock showed portions of Diseased Bone re- 
moved from the elbow of a boy who had met with an acci- 
dent, and upon whom resection was performed, in preference 
to amputation, by Mr. W. D. Wilkes. 

Dr. Tuompson Dickson exhibited specimens of Diseased 
Dura Mater from insane subjects. 

Mr. Pick sent round the room a Tracheotomy Tube, or 
what might be termed its remains, which had been lodged 
for five years. Originally, the trachea had 


en of in a win pi 

_ been for impending suffocation, and when the time 
= came the removal of the tube, the patient objected 
a the Im thereto and left the hospital, taking upon himself to remove 
© the Ig the tube now and again. By and by, however, he preferred 
Tibed |g to leave it in al ther, this has been the case for the 


worn # ; in fact, the outer is entirely gone. 
Ms, Nuva thought thet the tube was wore away by fric- 


ined, [gy denced in the absorption of certain nasal tubes in 
rhich aupported Mr. 
an oblique fracture near the elbow, one condy ing car- 
wan ried up some way on to the shaft, and united to it there. 
oung ‘ 
and Aotices of Books. 
were 
The The Life and Letters of . By Dr. Bence Jons, 
ibro- the Royal In two Volumes. 
ving London: Longmans and Co. 


[Fresr 

Dr. Bence Jones has performed a difficult task with 
judgment, skill, and taste. Knowing Faraday so well as he 
did—as a lecturer for thirty years, as an acquaintance for 
upwards of twenty years, and as one of his most intimate 
friends for more than fifteen years—he has nevertheless re- 
sisted what must have been a strong temptation, to record 
his personal experience and estimate of his subject. He has 
simply contented himself with a careful selection of Fara- 
day’sown manuscripts and letters, and strung them together 
on a slender thread of narrative. This, though seemingly 
a not very exacting interpretation of the biographer’s duty, 
is in reality much more difficult of performance than a more 
original effort would have been. Faraday left behind him 
80 many materials never intended for publication that the 
labour and judgment requisite to sift and select from them 
cannot but have tried his biographer’s patience to the utter- 
most. Dr. Bence Jones, however, has sueceeded admirably 
well, and the result is a monument of Faraday such as his 
best friends would have most wished to see—a monument 
reared by his own hand, from materials supplied by himself ; 
in one word, an Autobiography. 

For the first time, the public have before them the means 
of estimating at what sacrifice of personal tastes and capa- 
cities for other fields of intellectual labour Faraday devoted 
himself to chemistry. Brought up from his boyhood amid 
a narrow- but very vigorously-minded dissenting body, there 
was fostered in him a power of moral and religious discus- 
sion which, if he cared to follow it into practice, would have 
fitted him in an eminent degree for a chair of ethics or 
theology. Very early indeed in the present work, when 
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Faraday was only in his twenty-first year, and still a book- 
binder’s apprentice, we have an extract from one of his 
letters which, for its analysis of the moral significance of 
Friendship, we commend to future commentators on Cicero 
De Amiciti4. That this power of discussion and discourse 
would in his hands have enabled him to rank high whether 
in pulpit or academic chair is confirmed by another of 
his letters on the qualities most conducive to success and 
popularity as a lecturer. These qualities, when he was still 
only a bookbinder’s apprentice, and could not possibly have 
had more than a theoretical acquaintance with them, he yet 
describes and illustrates with such delicate accuracy of per- 
ception, and such genial insight into the wants and capa- 
cities of an audience, that we are at no loss to understand 
how he himself, when he became a lecturer, held with such 
easy mastery so many thousands of listeners in his thrall. 
Chemistry, however, he felt to be his calling—his calling in 
an almost sacred sense; and no predilection or mere vul- 
gar ambition could deflect him from the path which led to 
its triumphs. Not only in the spheres of theology and 
ethics did he forego many high native gifts for their pursuit, 
but even in the walks of literature he overcame much 
natural taste and power for its cultivation, in order to 
remain true to his first intellectual love. As early as chap- 
ter third of the first volume of his life, by which time we 
see him fairly installed as assistant to Sir Humphry Davy 
at the Royal Institution, and amanuensis to his master 
during a continental tour, we find a journal he kept abroad 
abounding in the most vivid and strikingly-expressed de- 
scriptions of the various scenes through which he passed. 
The pictures he bodies forth of Mount Vesuvius in a state 
of eruption; of Rome itself; and of the glorious plunge 
of the cataract of Velino, with the iridescent spray that 
overhangs the lake into which it descends, give unmistak- 
able evidence of the fame he might have reached had he 
made literature the business of his life. But again his 
grand spirit of self-denial kept him faithful to his proper 
work ; and we find him returning from foreign travel with 
an almost feverish impatience and alacrity to begin his 
life-long labours at the Royal Institution. These first 


hundred “lectures to young men,” and might with great 
advantage be published separately for perusal by the rising 
generation. 

In 1815, when only in his twenty-third year, the real 
work of Faraday begins; and, accordingly, we find him 
taking the minutest notes of everything that fell from Sir 
Humphry Davy’s lips, or that he encountered even casually 
in his daily work at the Royal Institution. The same 
chivalrous devotion to scientific truth that bore him through 
his intensest studies, prompted him to communicate his 
knowledge to others as fast as he acquired it. Like 
Chaucer’s famous Oxford Clerk, 

“Gladly would he learn and gladly teach.” 
He commenced, at the “City Philosophical Society,” a 
series of lectures, of which Dr. Bence Jones gives us most 
interesting outlines, in which it is difficult whether more to 
admire the young lecturer’s modesty or sagacity. On he 
persevered, till in a few years’ time he had traversed the 
whole area of his subject, and was then at liberty to choose 
what part of the mighty field he regarded as most in need 
of cultivation. By 1821 he had formed many valuable 
“acquaintances” (he always used “friend” in a peculiarly 
restricted sense), and one devoted attachment—that of his 
future wife. In Miss Sarah Barnard, third daughter of Mr. 
Barnard, of Paternoster-row, an elder of the Sandemanian 
Church, he found a helpmate, who “made him,” says: Dr. 
Bence Jones, “a happy man for forty-seven years.” 
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‘Hitherto his life had been passed without a cloud. But the 
great diseovery he had just made regarding electro-magnetic 
‘yotation brought down upon him a series of charges which 
‘was nearly embittering his spirit and paralysing his efforts 
for ever. This, as the crisis of his career, and as) the 
commencement of his real greatness as a discoverer, we 
must reserve for our second and concluding notice. 


Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques. 
Tome XI. Délire—Dysenterie. pp. 796 ; avec 49 Figures. 

__ J, B, Baillitre et Fils. 1869. 

Dae eurrent volume of this important work contains 
forty articles by twenty-eight contributors. Of these the 
most important are Delirium, Dementia, and Dipsomania, 
by Foville; Labour, normal and abnormal, by Devilliers ; 
Teeth and Dentition, by Sarrazin ; Derivatives, by Luton ; 
Disinfectants, by Roussin; Diabetes, by Jaccoud; Diar- 
rhea, by Gombault; Diathesis, by Raynaud; Digestion, by 
Paul Bert; Digitalis, by Hirtz and Roussin ; - Diphtheria, 
by Lorairi and Lépine ; Douche, by Siredey ; Dynamometry, 
by Michéa; and Dysentery and Diuretics, by Barrallier. 
The articles on Diabetes, Diathesis, Digitalis, Diphtheria, 
and Dysentery, constitute the bulk of the volume, and are 
given at great length, each concluding with a copious 
bibliography, arranged according to the date of publication. 

It is difficult in such a notice as the present to do more 
than name the principal subjects considered, since a detailed 
notice of each would demand much greater space than is 
here ‘at disposal. In all works of this kind there must 
necessarily be a considerable amount of compilation, and it 
would require both time and care to pick out the new from 
the old, We may, however, call attention to one or two of 
the larger articles. That on Diabetes by the learned Editor, 
which occupies nearly one hundred pages, appears to be 
very full and complete. M. Jaccoud defines diabetes con- 
cisely as being a persistent glycwmie, and the amount of 
sugar present in the disease has been found by various ob- 
‘servers to vary from 0°35 per cent. to 2° per cent. The 
largest proportion of sugar known to have been eliminated 
is given in the remarkable work of Jordao, of Lisbon, as 
‘occurring in the practice of Mialhe. It amounted to 177-14 
gtammes of sugar in 1000 grammes of urine. The maximum 
elimination appears to take place, according to the concur- 
rent testimony of Jordao and Sidney Ringer, about from 
three’ to six hours after food. The highest density recorded 
is by Gripekoven, who observed a specific gravity of 1111. 
M. Jaeccoud formally denies the old statement that the 
quantity of urea eliminated is diminished in diabetes. 
Relatively it is, of course, diminished, on account of the 
large amount of water discharged; but absolutely, even in 
the absence of febrile symptoms, and when the patient is not 
restricted to a purely animal diet, it may undergo consider- 
able increase. The experiments of Falck furnish evidence 
that in diabetic patients the absorption of water by the 
stomach, and its elimination by the kidneys, is actually re- 
tarded’ when compared with healthy patients; in other 
words, if a diabetic and a healthy man drink the same 
, quantity of water, the elimination of the fluid will reach 
\ its maximum very shortly in the’ healthy man, but only 

- ‘after the lapse of a much longer period in the diabetic. 
- 'M. Jaccond then proceeds to consider the phenomena depen- 
dent upon diabetes, as the alterations of the different fluids 

and solids of the body, sterility and impotence, farunculosis 
other,skin affections, visceral inflammation, gan- 
~ \rene;'é&c., those dependent upon glycosuria, and those upon 
‘The course, duration, and termination of the 
mm are then given at great length, followed by sections 
on its pathology, pathogeny, chemical diagnosis, and treat- 


ment, the whole being completed by a very full biblio- 
graphy. per 

It will be seen from this brief notice that this, and we 
may add all the other subjects, are discussed in a manner 
fully worthy of the magnitude and importance of the work. 
The priating and paper are alike excellent, and reflect ihe 
credit on the 


Letts’s Medical Diary for the year 1870. —_sre Medical 
Ledger.—Letis’s Prescription Copyist.—Letts, Sons, & Co,, 
Royal Exchange. 


The Physician’ 8 8 Visiting List for 1870, Sinith 
and Co.; Long-acre 

We have received — Messrs. Letts, of the Royal Ex- 
change, specimens of their Diaries and other books prepared 
especially for the use of the medical profession, and we can 
cordially recommend them to our readers. They consist of 
a Medical Diary for the pocket, a book for copying prescrip- 
tions, and a Medical Ledger. The first and last supply all 
that is needed in the way of materials for medical book- 
keeping. The Diary has at its commencement a few printed 
pages, containing an almanack and a vast. amount of nsefnl 
information. The almanack has a second column of figures 
following the days of the month, and showing at a glance 
the period of 280 days from any given date, so as to facili- 
tate calculations about parturition. The remaining pages 
contain some suggestions about the amount of professional 
fees under various circumstances ; some well-written hints, 
based upon observation of our own Notices toCorrespondents, 
concerning the relations between medical practitioners, their 
patients, and the public; an account of the composition of 
the principal baths and mineral waters ; a list of poisons and 
antidotes; comparative tables of British and foreign weights 
and measures; aad a great variety of other matter. Alto- 
gether we can hardly conceive a pocket companion of more 
universal utility to all classes of medical practitioners; and 
we can suggest no improvement beyond the issue of a certain 
number of copies for physicians and pure surgeons, from 
which the (to them) useless pages about midwifery and vacci- 
nation might be omitted, Messrs. Letts also supply loose 
sheets of visiting lists, each ruled for a month. These may! 
carried in any common wallet or pocket-book, and save the 
frequent re-writing of names that a weekly list requires. 
In all, either weekly or monthly, there is a column referring 
to the folio in the Medical Ledger; and this, in its turn, is 
conveniently ruled and subdivided for all necessary entries. 

Our old friend Smith's Visiting List presents its accustomed 
appearance ; and, partly from its own merits, partly for the 
sake of habit and association, will find many purchasers. 
Like Letts’s Diary, it is eminently conducive to the orderly 
management of a practice; but it is less rich in general 
information, and is not so completely a link in a chain of 
book-keeping. 

The “ Prescription Copyist” is a wallet with band, con- 
taining alternate sheets of thin and thick paper, with a 
sheet of carbonic paper and a pencil. The writing paper is 
perforated at its margin, so as to be torn oyt easily; and 
its fac-simile are written at the same 
time, 

MepicaL TreacHers’ Assoctratioy. ~The following 
is a list of officers and council for the year 1869-70:—Pre- 
sident: Dr. W. A. Miller. Vice-Presidents: Dr.-Chambers 
and Mr. Brodhurst. Treesurer: Dr. Francis Sibson. Seere- 
taries: Mr. Walter Rivington and Mz. 
Elective Members; Dr. Barclay, Dr. Broadben 
tome, Dr. Down, Dr. Dupré, Dr. Tilbury Fox, ue G: oe, 

T. H. Green, Dr. Greenhow, Mr. Christopher Heath, 
Maunder, 
Alexander 


Holmes, Mr. Holthousé, Dr. Liveing, 


Mr. Nunn, Dr. J. W. Ogle, Dr: Hyde Salter, Dr. 
Silver, Dr. Trimen, and Mr. John Wood. 
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_ST, BARTHOLOMEW’S HOSPITAL. 

,, We have been favoured by the receipt of a correspondence 
between a gentleman of the name of John Robert Taylor, 
of No, 1, Gresham-buildings, Basinghall-street, a life | 

vernor of King’s College Hospital and Margate Sea- | 

thing Infirmary, and his Royal Highness the Prince of | 
Wales, as President of St. Bartholomew’s Hospital, and 
also with Dr. Farre, the senior physician. The correspond- 
ence relates to certain complaints and descriptions in respect | 
of the treatment experienced, and observations made on the 
management and condition of the wards, by a man named 
Richardson, who was admitted as a medical patient on the 
16th of September last, and remained under treatment for a 
period of seven weeks. Before entering into the particu- 
lars, however, it will be necessary to state that Mr. Richard- 
son is a person considerably superior in character and in- 
telligence to the ordinary east-end labourer. He possesses 
not only the respect and confidence of his fellow-workmen, 
who have elected him secretary to the London Dock 
Labourers’ Association, but also of gentlemen of superior 
position, amongst whom appear the names of the members 
for Hackney, Messrs. Charles Reed and John Holms, with 
other gentlemen ; and so wide is his reputation as an honest 
and painstaking person, desirous of raising the character 
and position of his fellow-workmen, that since his illness a 
very considerable sum of money has been subscribed for his 
support, as a token of the est and respect in which he is 
held. From a visit paid to him we have conceived the 
greatest confidence in the truthfulness of his statements, 
and in his sincere desire not to overstate the case. 

It would appear that Richardson’s attention was drawn 
to the subject by reading the accounts of the treatment of 
the nurses published in this and other journals, and as he 
did not exactly hold his tongue, he appears to haye at- 
tracted the attention of the Treasurer, who, in a conversa- 
tion, induced him to reveal the opinions he had formed, by 
stating “ that he (the Treasurer) was placed in a most un- 
fortunate position; for, when he made inquiries, no com- 
plaints were made by the medical staff, no complaints were 
made by the sisters, no complaints were made by the nurses, 
and if the patients also refused to complain, how was it 
possible for him to remedy defects?’ Richardson observed 
that he did not wish to force the conversation ; but believ- 
ing that the Treasurer really desired to ascertain the truth, 
told him all he knew. In consequence of this conversation, 
“the Treasurer sent for Dr. Farre, and spoke to him about 
him ;” and Dr. Farre wrote a report, in which he states 
“that Richardson appears to have considered it his vocation 
to put the authorities and officers of the hospital to rights 
according to his own notion, to teach them their duties, 
and to make the other patients and the nurses dissatisfied 
with their treatment.” He also charged Richardson with 
having mistaken the purpose for which he was in the hos- 
pital, and with having been little better than a “fire- 
brand.” 

In acknowledging this unsatisfactory reply, Mr. Taylor 
observed that, after making such grave charges against 
Richardson, it was only fair that a public inquiry should 
take place, especially as Richurdson’s reputation as a work- 
ing man wasof as much importance to him as that of the 
Treasurer of a rich foundation, and should not be en- 

He proposed that Richardson should attend, 
either by himself or friend, before the Board of Governors 
to read his statement ; and that the Treasurer should refute 
the allegations, were it possible to do so. 

Failing any further reply, the correspondence was placed 
imourhands. During the last fortnight we have assiduously 


sought the opportunity of conferring with the Treasurer. 


We respectfuily requested first to make our own inquifies 
in his presence; and, then to submit the statements at 
nal interview. But as he has declined to do anyf 
ut receive a written statement, and this had already been 
done without result, we were compelled to object to laying 
the documents and statements before him “ in any private 
way ;” and now submit them to the public in the hope that 
they will attract the attention they deserve, and secure such 
an inquiry as will Jead to very considerable reforms. 
Richardson commences his statement by saying that he 
had a good opportunity of seeing the entire management. 
The nurses get 8s. per week, and out of that have to find 
tea, sugar, nae and washing. They are supplied 


| With their meat raw, and they keep it, cook it, and eat it 


in the scullery (!), a small perenne in which there is a 
water-closet, sink, and bath. The nurses’ sleeping cupboards 
are close, dark, and apparently not ventilated. The nurse 
whose turn it is to be up at night, rises at 6 a.m., works on 
tili 7 p.«., and then retires to bed till 10 p.a., when she is 
called out of her warm bed to walk the wards and watch 
the dying, of whom there may be several in the same ward. 
She performs this duty every third night, and is not ex- 
pected to call up another nurse until the patient is dead ; 
more frequently, however, she arranges and washes the 
corpse herself. During the night there is a glimmer of gas 
only, so that it is difficult for a nurse to watch the dying as 
she ought. Richardson states that at least one of the nurses 
was unable to read the instructions on the medicine bottles, 
as he was asked to read them for her; and he states that 
the nurses give the medicines. They are often so tired 
on the day after watching through the night, that they fall 
asleep whenever they sit down ; and he frequently aroused 
them in order to save them from a scolding by the sister. 
The sisters appear to have a much more comfortable berth ; 
they rarely appear in the wards before half-past eight 
o'clock. 


With respect to the ventilation, Richardson complains 
that, as it is effected solely by windows, there are at certain 
points violent cold draughts. He himself suffered less, 
because his bed was next the fireplace, but others made 
continual complaints, and more than one took severe cold. 
Against these draughts there is no protection when the 
patient sits up in bed; no flannel jackets like those to be 
found even in the workhouse sick wards. When a patient 
goes to the closet, or to take a bath, there is an old bed 
quilt kept for the purpose of throwing over the shoulders ; 
but there are no slippers, and altogether there is no suf- 
ficient protection when the patient comes out of his bath. 
Neither soap nor towels are generally provided. When the 
patient is ordered to get up, he is compelled to sit upon a 
stool or form without a back. There are, however, two 


wooden arm-chairs in each ward; but when he ry ay 
to use them, the sister interfered, and said they were kept 
for the express use of the nurses, and not for the patients, 
who would only quarrel as to who should use them. 


Mr. Richardson complains of patients being awoke at a 
quarter to six o'clock, no matter how little rest they may 
have previously obtained,—a peculiar hardship, when the 
tranquillity of the ward has been disturbed throughout the 
night by the groans of dying patients, or their removal 
when dead. He also complains of the hours’ for gi 
medicine—viz., 6 a.w., noon, and 6 p.m., as being those 
which the stomach is empty, and the medicine felt to be 
most nauseous; and thismore particularly applies to 6 a.m. 
Shortly after that hour a pint of tea is brought, which is 
described as coloured water. Mr. Richardson was himself 
employed in a tea-warehouse, and, having examined the tea, 
he affirms that it was of the cheapest and commonest de- 
scription. He observes thet the interval between breakfast 
and dinner (between six and seven hours) is too long for 
weakly patients, especially as there is rarely much bread- 
and-butter left from the day before to eat with the early 
meal. He remarks that the dinner is also fixed at the same 
hour as the doctor's visit, and that it is always an uncom- 
fortable scramble to get it over before the doctor comes. 
Now and then, indeed, when the latter is very punctual, 
the dinner is postponed until the medical visits have 
been made, when, of course, from waiting, it is compira- 
tively cold. Curiously, also, the porter is rarely, if ever, 
served at the same time as the meat, &c. It comes some 
twenty minutes afterwards, when the meal ig finished... The 
bread-and-butter for the day is served in the .afternoon, 
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and as only some milk is ordinarily served out at supper 
e, the greater of the bread-and-butter is consumed 
the evening. In the with good appe- 
tites go about begging bread of those who may have any 
to spare. Mr. Richardson complains, also, of the fre- 
mt examinations made by the various officers, and by 
dents ; and although he admits such hospitals must be 
used for teaching, yet he thinks that the information should 
be obtained in a more tender and merciful manner. Every 
9 is placed in charge of a clinical clerk, who attends 
the morning, and is often accompanied by two or more 
students. The patient is then kept for some time stripped 
to the skin, without the windows being closed even on the 
coldest day. Then, after an hour’s interval, the house-phy- 
sician comes round and does the same, examining on an 
average six out of ten patients in the ward every day. At 
one o'clock the doctor proper arrives, with six or eight 
students in his train, who, as soon as the principal has 
finished, pounce down on the patient and apply their stetho- 
8¢0) Speaking of the attention of the nurses, Mr. 
Richardson thinks that itis not as good as it should be, and 
says he continually found it nec to administer drink 
to the thirsty who were unable to help themselv*s; and, in 
his opinion, the dyi tients would often be badly off but 
for the attention of their friends. 

These statements are definitely made, and Mr. Richardson 
has repeated them in the presence of two members of Tur 
Lancer staff. 

For the présent, we content ourselves with laying before 
Our readers the statement made by Mr. Richardson. We 
shall be h to receive and give the same publicity to any 
explanation which the authorities of St. Bartholomew’s may 
choose to make. And we shall reserve our remarks until a 
future number. 


THE SURGICAL DEGREES OF THE LONDON 
UNIVERSITY, AND THE POOR-LAW BOARD. 


__ As there seemed some doubt about the recognition of the 
degree of Master of Surgery by the Poor-law Board, we 
addressed an inquiry to the Board on the subject, and are 
favoured with the following reply. A Bachelor of Surgery 
of the London University complains to us that his degree 
is not recognised by the Poor-law Board. Considering that 
the examination necessary to get this degree is 2 higher one 
than that necessary to obtain the diploma of the College of 
Surgeons, we cannot see the justice of not recognising it. 
Probably attention only needs to be directed to the fact to 
séture the recognition of this degree as a surgical qualifi- 
cation. 


 Poor-law Board, Whitehall, 8.W., Dec. 14th, 1969. 

« Sir,—Adverting to the letter which the Poor-law Board 

to you on the 11th ult., I am directed to state 

that they have been in communication with the authorities 

2 the University of London respecting the degree of 
x in Surgery granted by that University. 

“T am directed to inform you that the Board are prepared 
to recognise the degree in question, as conferring upon the 
holder the right to practise surgery in England and Wales, 

ithin the terms of their General Order of the 10th of 
mber, 1859, which prescribes the qualifications for the 
office of Poor-law medical officer. 
“TI am Sir, your obedient servant, 
“ Arruur W. Peet, Secretary.” 


KAHL’S EXTRACT OF MALT. 
Extract of malt consists chiefly of a peculiar kind of 
‘sugar termed maltose, gum, and certain phosphates. It 


contains, in nt all the extractive matters malt, the 


saccharine ‘principle not having been allowed to become 
transformed into alcohol, 


tt 


of which the extract, when pro- 


ly entirely free. The formula for its 
was Liebig ; and the 
properties in some forms 


affirmed to possess benefi 


of dyspepein. and especially in certain affections of the 
a 


lungs. tever its remedial powers, it is of course 
very desirable that, when employed medicinally, it should 
be genuine. We have therefore carefully tested the Extract 


of Malt prepared by John Kahl in accordance with Liebig’s 

formula, and for the sale of which Messrs. Savory & Moore 

are the agents; and we find it to be a carefully prepared 

extract, possessing in a marked degree the flavour and 

aroma of malt. 

BENNET?’S ORANGE SYRUP OF THE SUPERPHOSPHATES OF 
QUININE AND IRON. (YORK.) 

This is a particularly pleasant and palatable preparation 
of quinine and iron, and one to which few persons could 
object. It is an efficient tonic, administered in suitable 
— and it may be given with advantage with cod-liver 

VESICATOIRES D’ALBESPEYRES. 

These blisters are spread upon a soft and flexible material, 
glazed on the outer surface. The blistering ointment 
sesses adhesive properties, and is spread over the pak ne 
with remarkable evenness—a character so frequent] 
ing in ordinary hand-made blisters. In this form 
exceeding] 
action. 
size. 


want- 
ey are 
convenient, and certain and uniform in their 
ey are kept in a tin case, and may be cut to any 


PAPIERS EPISPASTIQUES D’ALBESPEYRES. 

This preparation is for the dressing of blisters, with a 
view to rendering their action more certain, regular, and 
sustained, producing and maintaining suppuration when 
required, without pain, redness, or marked inflammation. 
They consist of some oleaginous and resinous matters, con- 
taining a proportion of cantharidine. The papers are made 
of four degrees of strength, so as to meet different re- 
pee mat the weakest being suitable for persons of very 

elicate and irritable skin, and even infants; and the 
strongest being intended for use in those cases in which 
vesication shows a tendency to recede. They have neither 


colour nor smell, their m of application is very simple, 
and they are extremely cleanly. 


NEPENTHE, OR ANODYNE TINCTURE, PREPARED BY 
MESSRS. FERRIS AND CO., BRISTOL. 


This tion really consists, as stated, solely of 
resembling somewhat the liquid extract of 

h It is claimed for it that it does not 
produce headache, stupor, giddiness, depression of 
diminution of nervous energy, prostration of strength, nor 
constipation; it is doubtless than those 

parations of opium made wi id erude drug ; 
Soll a further commendation of nepenthe is its uniformity 
of strength. The nepenthe intended for subcutaneons in- 
jection is of double the ordinary strength; and that it is 
really so we have verified by analysis. 


FARINE LACTIC ALIMENTAIRE D' HENRI NESTLE. 


This preparation, which may be termed Bread-and-Milk 
Flour, is designed for the nourishment of infants, delicate 
persons, and valetudinarians. The consignees in this 
country are Messrs. Barral and Funk. It contains not only 
nitrogenous matter, but the three chief forms of non-nitro- 

nous alimentary substances—namely, starch, sugar, and 

at. It is in the presence of this latter that this food differs 

so greatly from nearly all other articles prepared for the 
alimentation of infants and invalids; and it is in this that 
the great novelty and merit of the preparation consists. 
We found the fatty matter to amount to over 13 per cent. 


CAPSULE DE RAQUIN, OR BAUME DE COPAIBA. 


The samples of these capsules submitted to our i 
and examination are of a very convenient size form ; 
they differ from the optignrs gelatine capsules in that the 
envelope is composed of gluten, one great advantage of 
which material is that a larger quantity of copaiba may be 
enclosed in less space than is nired when the env: 
consists of gelatine. A further advantage claimed for 
Capsule de Raquin is that the balsam does not rise on the 
stomach. Being steeped for a time in some scented and 
fragrant liquid, the capsules emit a pleasant odour, almost 
free from the faintest smell of copaiba; although when 
broken open the odour of the balsam is very strong arid 
characteristic. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 18, 1869, 


Tue Executive Committee of the General Medical Council 
have had an interview with the Lord President of the 
Privy Council on the subject of the Medical Act and its 
amendment. Lord DeGrey was accompanied by Mr. Forster 
and Mr. Simon. ‘The Committee had previously prepared 
a statement. for the congideration of his Lordship on the 
merits and success of the Medical Act. This was supplied 
to him beforehand. So that between Mr. Simson on the one 
hand, and the Medical Council on the other, we may pre- 
sume that he was in pretty full possession of the facts on 
both sides of the case. 

The Medical Couneil gave the usual account of its ste ward- 
ship. -It had prepared a British Pharmacop@ia. It had 
registered the practitioners of the country, and in twenty- 
two cases had exercised its judicial function of erasing 
names that had been registered. It had brought about a 
great improvement in the preliminary education of those 
entering the profession, and in the preliminary examina- 
tions by which this edneation is tested ; so that the practi- 
tioners of the country are perceptibly better educated now 
than they were previous to the passing of the Act of 1858. 
Moreover, the statement of the Executive Committee to 
Lord De Grey set forth that, in respect of the strictly pro- 
Sessional part of medical education, much has been done by 
the exercise of the power conferred on the Council of super- 
vising and visiting the examinations of the several licensing 
bodies, and issuing such rec dations as seemed best 
adapted for. remedying any serious defects either in the 
course of study or the modes of examination ; and that, as 
a result of the influence of the Council, examinations had 
become more stringent, more practical, and, especially, more 
clinical. 

The Committee admitted that much remained yet to be 
done, but stated that they were in the course of doing this. 
They especially dwelt upon the labours of the Education 
Committee, and expressed their conviction that, when the 
time arrives for issuing definite recommendations, these 
recommendations will exercise an important influence on 
all the medical schools. 

The subject of a Conjoint Examining Board was of course 
discussed in the statement of the Committee, and we have 
reason to believe that Lord De Grey manifested a great 
interest in it. The Committee said —‘ It is probable that 
no more efficient examining boards for granting the initia- 
tory licence to practise all branches of medicine and surgery 
could be deyised than by combining the examining talent 
of the several corporations with the aid of the Universities. 
Such combined divisional examining boards would probably 
also prevent any further and most undesirable multiplica- 
tion of licences to practise, which has resulted from the 


Finally, they admitted the defects of the 40th clause, 

and referred to the constitution of the Coumei). They said 
the Council was essentially a representative body; but they 

did not point out how essentially representative of the cor- 

porations it is, seeing that eighteen out of the twenty-four 

members represent corporations or universities which grant 
licences and degrees. 

We shall not spend much time in answering this one- 
sided statement. We have never denied that the Council 
has done good, or that it has raiged the tone of the general 
and special education of medical students and the efficiency 
of the examinations, preliminary and professional, What 
we do deny is that the Council represents in any proper 
way or degree the body of the profession, and that it is 
constituted so as to secure the quickest and best results at 
the least cost. It costs £5000 a year—a sum which is paid 
by the profession which is not represented init. It repre- 
sents a number of bodies which, in their isolation, represent 
divisions of the healing art that are now felt to be arti- 
ficial and absurd—surgeons who ignore physic, and apothe- 
caries who are never asked about surgery. Why a Medical 
Council should be continued representing a number of dis- 
tinct bodies existing for the same purpose—competing with 
one another, often in a commercial spirit, and having a 
pecuniary interest in passing the greatest number of can- 
didates, and showing very little else than a temporary. and 
pecuniary interest in the men they pass—is not easy for us 
to perceive. That the combination of bodies which have 
often used their high function of licensing practitioners in 
a loose and mercenary way will secure the best single board 
may be true; but the truth of the statement is not apparent 
to us. 

However, we shall not pursue this subject further at pre- 
sent. We believe the Lord President of the Council gave 
the Committee to understand that the Government will 
await the replies of the licensing bodies and the report of 
the mature mind of the Council on the question of medical 
education; and that in the present state and prospects. of 
public business they will not be able in the ensuing session 
to legislate on the questions mooted by the Committee. 
So that we are likely to have only too many opportunities 
of reverting to this subject. 

In two previous articles we have endeavoured to set 
clearly before our readers what we believe to be the essen- 
tials of a comprehensive, symmetrical, and perfectly prae- 
ticable scheme of general sanitary organisation, so far as 
the constitution of a Central Department of Public Health 
and the division of the country inte areas suitable for lecal 
sanitary administration are concerned. It only rewains for 
us now to complete the scheme by showing how the local 
health-authorities should be constituted, and by making 
provision for the medical assistance requisite for the efficient 
working of a sanitary code. 

Following out the idea of a town and country classification 
of local health-areas, we have four classes. of .caseg to 
consider: first, of towns already possessed of municipal 
government; next, of towns not being municipalities, but 
having now boards of local administration under. the 


‘absence of a compulaory power of amalgamation.” 


ni 


Local Government and other Acts of Parliament; then, of 


| 
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towns coming under neither of the two ‘preceding lente. 


-gories, but yet sufficiently large to be created separate 
‘Health-areas; and lastly, of villages and hamlets which 
have at present no sanitary organisation other than is indi- 
ated by the powers of boards of guardians and parish 
vestries. Now, as & consequence of the opinion we have 
before expressed in favour of one uniform area for all pur- 
‘poses of local administration, we are led to the conclusion 
that there should be but one set of local administrators, 
call them by what name you please. “Local Council” 
would be at once a dignified and an expressive appellation, 
which would as fitly designate the representatives of a 
group of country parishes as of the cities of Liverpool or 
Manchester. There might possibly be some legal as well 
as personal objection to merging the titles “town coun- 
cillor,” “member of local board,” and “guardian of the 
poor,” into the universal one of “ local councillor ;” but we 
have no hesitation in saying that the change, if it could be 
made, would be a decided improvement. Failing such a 
radical clearing away of the old land-marks, our view is 
that wherever there is either a town council or a local 
board it should form the nucleus of the local administra- 
tive authority; but inasmuch as the powers of the local 
authority are to be extended so as to embrace all public 
local affairs, we must stipulate that in its constitution a 
proper representation of all the public interests affected be 
guaranteed. And this point must especially be regarded 
also in constituting the new “local councils” for towns 
which are created separate areas for local government, as 
as well as for groups of rural parishes. Of “boards of 
guardians,” so called, we incline to think it would be an 


advantage that a designation associated with many un- 
pleasant reminiscences should be allowed to lapse into 
oblivion ; and, as 


“that which we call a rose, 

By any other name would smell as sweet,” 
those who have a liking for the name of “ guardian” would 
have the satisfaction of knowing that it was represented 
still in the person of the “local councillor’ of the new 
régime. We are glad to be supported by the authority of 
Mr. Stwow in the opinion that boards of guardians, as at 
present styled and constituted, would not be fit bodies to 
be entrusted with the enlarged functions of general local 
administration. And, however the adequate representation 
of all local interests on the local council may be provided 
for, it is a question whether some power to nominate certain 
ex-officio members ought not to be given to the Minister or 
Council of Health. 

We take for granted that the appointment of a medical 
‘Officer of health for every local health-area will be con- 
sidered a sine qui non in any scheme of sanitary reorganisa- 
tion. In cities and towns sufficiently large to give full 
employment to a medical officer, a thoroughly competent 
man should be selected, paid well, and required to devote 
himself exclusively to the duties of his office. In towns 
not large enough to require and pay for his exclusive ser- 
vices, the thedical officer would need to fall back upon pri- 
vate practice; unless, indeed, an arrangement could be 
made for him to act in a similar capacity, either in an ad- 


culty which might otherwise arise in the rural districts of 
obtaining the services of a competent medical officer of 
health. Whether the selection of such medical officers 
should be left in the hands of the local councils, or be 
vested in the central health authority, is a question on both 
sides of which a good deal might be said; but there is one 
thing of which we have no doubt at all—namely, that if 
they are to be elected by the local councils their appoint- 
ments should in all cases be subject to confirmation by the 
central health authority, and that afterwards no removal 
of them from office or reduction of their salaries should be 
valid without the same sanction. If the appointments of 
medical officers were vested in the central authority, the 
salaries would of course have to be paid by the State. 

It is hardly necessary for us to enter here imto any 
minute details of the functions which the medical officers 
would have to fulfil. They would, of course, have to be 
supplied with prompt and systematic information in the 
shape of returns of cases of sickness and of diseases proving 
fatal within their jurisdiction, in order to enable them to 
act with decision and effect in cases of emergency. To them 
we should look for keeping an eye on the manner in which 
both public and private practitioners return the causes of 
death in their certificates,—the result of which supervision 
would, no doubt, be a marked increase in the value of the 
death-registers for medical purposes. We think, also, that 
in all cases of death, excepting those in which inquests are 
held, where the cause of death is not certified either by a 
public or private practitioner, the medical officer of health 
should be required to certify the cause to the best of his 
judgment. Of course we assume that the ample and effi- 
cient staff for the inspection and removal of nuisances will 
be everywhere provided in absolute subordination to the 
medical officer of health. 

We have yet one more wheel to add, and then we venture 
to think that the machinery we have been devising will be 
found to work smoothly and satisfactorily for the accom- 
plishment of its object. Intermediate between the central 
and the local authorities there will need to de set up a small 
corps of medical inspectors, appointed by, and responsible 
solely to, the central authority, and possessed of the highest 
possible qualifications. Their functions should certainly 
include the general inspection of the registration of causes 
of death, and of all matters incidental to the local adminis- 
tration of the sanitary laws; we are also strongly of opinion 
that they should relieve the present Poor-law —— of 
the duties at present performed by them. 

We have now developed our ideas upon this matter of 
sanitary organisation with as much completeness as is con- 
sistent with the space at our disposal, and we shall be well 
rewarded for the trouble we have taken therein if any of 
the suggestions we have offered tend to facilitate the spealy 
settlement of the question. 

The end which we have kept 
our consideration of the subject, and which we trust will be 
uppermost in the minds of those with whom rests the de- 
cision upon the important issues involved, is the realisation, 
if possible, in our generation, of the hope so finely expressed 


jacent town ‘or in one or more of the surrounding rural 


in the words of CARLYLE —“'To see the divinely appointed 


health-areas. This latter plan would, in fact, meet a diffi: 
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laws and conditions of health at last humanly appointed as 
well, year after year more exactly ascertained, rendered 
valid, habitually practised in one’s own dominion ; and the 
old adjective healthy once more with 
holy.” 


Dr. Tscuaussow has lately made some observations of 
interest on the inflammatory process as observed after liga- 
ture of the artery supplying the inflamed part, and his re- 
sults are recorded in a recent number of the Centralblatt. 
He remarks that, under ordinary circumstances, the several 
stages of an acute inflammation proceed with such rapidity 
that it is difficult, if not impossible, to define their limits. 
It was therefore suggested by Dr. Samvet that means should 
be adopted by which the progress of the inflammation might 
be retarded, and to this end it was practicable either to 
apply cold or to ligature the artery supplying the part with 
blood. These suggestions were carried out by Dr. Samug. 
himself to a certain extent. The part investigated was, for 
the sake of convenience, the ear of the rabbit ; and in this 
inflammation was established, after ligature of the common 
carotid or auricular arteries, by the rubbing in of croton oil. 
Dr. Samvet found that in the first stage (within twenty- 
four hours) of acute inflammation there first occurred re- 
tardation, and subsequently arrest, of the venous circu- 
lation ; white “ vesicles” appeared in the veins. Then fol- 
lowed a second stage, characterised by congestion of the 
arteries, which pre’.iously presented no visible change what- 
ever. This was followed by intense erterial congestion, 
with exudation, cloudiness, and swelling of the tissue. By 
means of this secondary congestion the arrest of the circu- 
lation was overcome, or, if not overcome, the death of the 
part was the result. Dr. Tschaussow appears to have re- 
peated, and now confirms, the statements of Dr. Samvugt. 
He examined the same parts and employed the same irri- 
tant. On applying from half a drop to a drop of croton oil 
with ligature of the artery (which is not a severe irritant), 
in from six to ten hours he usually, but not always, observed 
contraction of the larger arteries, followed by slight dilata- 
tion. Then, after the lapse of some time, dilatation of the 
veins occurred. The current of blood, at first variable, then 
became accelerated, and some amount of exudation ensued, 
after which the current resumed its ordinary rapidity. 
When the same experiment was tried without the ligature, 
the phenomena supervened much earlier, the pulse in the 
arteries was scarcely visible, the exudation was less, and 
the temperature became lower. When the oil was applied 
in larger quantity, as from two to four drops, the calibre of 
the arteries remained contracted for a long time, causing 
the cireulation to become correspondingly retarded. White 
“ vesicles’ consisting of fibrin, with white and a few red 
corpuscles, formed both in the veins and (though less fre- 
quently) in the arteries. After a little while these dis- 
appeared, and the lumen of both sets of vessels became 
dilated, accompanied by increased rapidity of the blood- 
current. The amount of exudation increased, and by its 
mechanical. pressure again caused retardation of the cur- 
rent. These phenomena were sometimes spread over thirty- 
six hours or more. If the inflammation be still more intense, 
complete stasis of the circulation in the arteries occurs, the 


blood coagulates in the ear, and this becomes cold, blue, 
and dry, Dr. Tscuaussow considers his experiments . show 
that, in all probability, the first change in the process of 
inflammation occurs in the arteries, whilst the changes ob- 
served in the veins are consecutive; and that the develop- 
ment of exudation is dependent on the secondary congestion. 
Section of the sympathetic, performed during the stage, of 
arterial contraction or of secondary congestion, produced 
its ordinary effect ; but none was visible when the section 
was made during the persistent arterial contraction which 
accompanies strong exudation. 


Mr. Torneys: is a very disappointing person. At the 
commencement of his parliamentary career, we, in common 
with all who care for the great questions of public health 
that so urgently need the attention of the Legislature, had 
great hopes that sanitary and social reform had acquired a 
supporter, aot merely enthusiastic, but clear-sighted, and 
with a knowledge of the details of sanitary questions very 
unusual ina layman. Nor will we for a moment deny that 
in certain directions Mr, Tornrgns has done good service, or 
that even his present misdirected efforts may, in a round- 
about manner, be productive of ultimate good. But we 
must say that, in his late public address “On Overcrowding 
in Hospitals and Homes,” Mr. Torrens went as near to the 
type of the thoroughly mischievous declaimer, who is care- 
less of everything but the momentary applause of an excited 
and ill-informed audience, as it is possible for a naturally 
honest man to go. He is heading a crusade amongst lay- 
men of the same kind as the war which Sir James Simpson 
is prosecuting, within the ranks of the profession, against 
the treatment of disease in large hospitals at all, and in 
favour of the treatment of nearly all cases of disease among 
the poor in their own homes. We shall not attempt to follow 
Mr. Torrens through his whole speech, but, as a matter of 
public duty. we shall quote a few of his arguments in order 
to show clearly the character of his present appeal to the 
public, and the amount of fairness and sound judgment 
which satisfies Mr. Torrens’s own mind. 

Take first Mr. Torrens’s remarks on the new infirmary 
at Highgate. We do not dispute his right to object, on 
principle, both to large hospitals in general, and to the in- 
convenience of the Highgate Infirmary arising from its re- 
mote situation, But when he proceeds to say that the 
latter is “appropriately situated between the Small-pox 
Hospital and the cemetery on Highgate-hill,” Mr. Torrens 
cannot but be aware that he is using a thoroughly ad cap- 
tandum argument. The least reflection must tell him that 
he was terrorising ignorant persons by the suggestion of a 
spread of contagion which is utterly impossible in the 
actual circumstances of the case, It must be remembered, 
too, that, in view of all that has happened respecting, St. 
Pancras and its disgusting workhouse, every word of oppo- 
sition and discredit to the Highgate Infirmary is an obstacle 
thrown in the way of the only escape of the St, Pancras 
sick poor from confinement in a place which has estab- 
lished a most practical claim to that title of “ pest-honse”’ 
which Mr. Torrens so recklessly applies to large hospitals 
in general. Tol 

_ Note, secondly, the fact that Mr. TORRENS. seems.ingapa- 
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ble of appreciating. the value of words with any exactness, 
and that he constantly confounds the ideas of “aggrega- 
tion” and of “ overcrowding” as if they were mutually con- 
vertible. It is as much a perversion of terms to call one of 
our ordinary voluntary hospitals ‘‘overerowded,” as it 
would be to call a man “ostentatious,” simply because he 
spends £10,000 a year of his own lawful money. 

We might with justice, also, say something more forcible 
than complimentary as to the accuracy and fairness of 
Mr. Torrens’s tragic picture of the custom of “ dragging” 
sick relatives from the homes which they love, and “ fling- 
ing” them into the overcrowded wards of an hospital, a de- 
scription which bears about the same resentblance to fact as 
Mrs. Rapcuirrz’s novels do to real life. But we shall con- 
clude these remarks with two friendly admonitions to the 
Member for Finsbury. In the first place, we must tell him 
that, with all his laborious, and in some sense creditable, 
accumulation of facts, he does not yet understand so much 
as the elements of the ventilation question ; and that before 
he talks of “‘cubic-space quackery,” and the like, he had 
better study the homes of the poor for a few years in com- 
pany with some hard-working dispensary physician who has 
to treat disease as best he may within their walls. 
Secondly, we recommend to Mr. Torrens’s serious consi- 
deration the ninth commandment. It may suit a momentary 
purpose to represent his “opponents in the hospital con- 
troversy” as “scoffing” at the cultivation of the best 
affections of the poor towards their sick relatives and 
neighbours as “idle and vain,” and himself as the evangelist 
of a new doctrine of loving kindness to the sick poor, which 
orthodox medical science is resisting and persecuting. But, 
unless we are much mistaken, persons of candour, who are 
acquainted with the facts, would call this statement simply 
an audacious slander; and the Decalogue would deseribe it 
in still uglier terms. 


THE COURT OF EXAMINERS OF THE 
COLLECE OF SURGEONS. 


Tue fact, to which we briefly referred last week, that two 

otices of motion in the Council of the College of Surgeons 
respecting the constitution of the Court of Examiners were 
decided to be illegal, as ‘contrary to the spirit of the Col- 
lege charters,” shows how difficult it is, under the present 
régime, to bring about that alteration which is generally 
conceded to be essential for the progress of the College— 
the separation of the anatomical and physiological from the 
strictly surgical examiners. Of course the College autho- 
Tities rely upon the 20th section of the Charter of 1843, 
which says, “There shall be ten examiners of surgeons ;” 
‘but though this law is now held to be so very strict, it is 
somewhat remarkable that the Council should have found 
itself able, where personal interests were not affected, to 
raise the number of‘ ‘ examiners of surgeons” to twelve, by 
the appointment of two examiners in medicine. If Drs. 
‘Peacock and Wilks are not “examiners of surgeons” as 
much as any one of the sacred Court, we should like to know 


what they are. The gentlemen they examine are certainly 


not physicians or apothecaries, but surgeons in embryo, ag 
much as they are when they go before the regular Court of 
Examiners, Therefore, as we have said, the mumber of 
“examiners of surgeons” is now practically twelve. 

As the College authorities appear to be ready to take ad- 
vantage of every légal quibble, we will give them another 
nut to crack. The 2lst section of the Charter declares 
“that any number of examiners of the College, not being 
less than six, shall be sufficient to form a Court of Ex. 
aminers ;” and the bye-law (section xi., 2) regulating the 
meetings of the Court of Examiners provides that ‘every 
member present from the commencement until the termi- 
nation of any meeting of the Court of Examiners,” whether 
for granting diplomas or otherwise, shall be entitled to a fee. 
Now, when written examinations are held at the College, 
certainly six members of the Court never assemble at the 
commencement to “ make a Court,” as they ought in strict- 
ness to do; and how can those who stay away be legally 
entitled to the fees they now receive? In old days, when 
the Fellowship was the only written examination, the whole 
Court used to meet before the candidates sat down to write, 
and the President made an address. Here, then, is the pre- 
cedent: why has it not been followed? 

To return, however, to the constitution of the Court of 
Examiners. We have again and again chronicled efforts 
made by various independent members to modify the con- 
stitution of the Court, but they have always proved abortive. 
That gentlemen who never could have learnt physiology as 
it is now understood when they studied medicine five-and- 
thirty or forty years ago, should still be the responsible ex- 
aminers in such a daily progressive science, is simply scan- 
dalous. That Abernethy’s course of “ anatomy and phy- 
siology” should still, in the minds of many of these 
gentlemen, form the ne plus ultra of scientific research, 
would be simply laughable if it were not painful. That the 
study of physiology should be kept down in our schools to 
the standard set up by ten surgeons of the good eld days 
is a direct injury to the profession, and a hardship to these 
still in statu pupillari. 

The only successful motion ever carried with respect to 
the Court was one brought forward by Sir Wm. Fergusson 
and Mr. Hancock in August, 1866, by which the period of 
office of an Examiner was limited to ten years. It was hoped 
by many that this was but the thin edge of the wedge, and 
that eventually the original design of the framers of the 
charter to have quinquennial examinerships would be ecar- 
ried out. Only one re-election has taken place since that 
date, and the Council then showed that it was not prepared 
to go all lengths, for it re-elected the retiring member, 
Mr. Partridge, for a second term of five years. Next year 
there will be three vacancies in the Court: on the 4th of 
July Mr. Hilton will complete his first quinquennial period; 
and on the 26th of October, Mr. Skey his third period and 
Mr. Quain his first. We mention the exact dates thus early 
in order that members of the Council may not be taken by 
surprise when vacancies occur, as they now sometimes are; 
and shall hope for some vigorous measures of reform before 
the times for re-election come round. 


THE CLINICAL SOCIETY. 

Tue last meeting of this Society for the present year took 
place on December 10th, and was very numerously attended, 
the surgical members mustering in unusual strength. First 
there was a narrative of a unique case by Mr. Croft, a trifle 
prolix perhaps, butvery interesting—a history of paroxysmal 
pain in the orbit for many years, with protrusion of ‘the 
eyeball, subsiding at once on removal of a small concretion, 
which possibly owed its origin to a blood clot resulting fro 
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CONVALESCENT HOSPITALS.—DOCTORS’ CORRESPONDENTS. ([Dec. 18, 1869. $5] 


» blow with a cricket-bat. Then Mr. Cooper Forster read 
avery practical paper upon the merits of torsion of arteries 
for the control of hemorrhage. As a matter of course, the 
tide of discussion which ensued overflowed the subject of 
the paper, and its waves, spreading in various directions, 
engulfed acupressure, the ligature, and even Mr. Clover’s 
gas-heated forceps. Mr. Forster spoke with genial enthu- 
siasm in favour of torsion, which he described as simple, 
easy of application, and in the highest degree secure. He 
was well supported by his colleagues at Guy's, Messrs. 
Bryant and Durham, who had each had experience of the 
method as applied to the largest arteries. The unanimity 
which characterised the earlier part of the discussion did 
not, however, prevail throughout the evening, for Mr. 
Maunder aptly enough pointed out that torsion had once 
been a favourite practice amongst surgeons, and suggested 
that there must be some very good reason why it had 
fallen into disrepute. Mr. Heath thought that this was 
because the process took a good deal of time, and required 
better eyesight than many surgeons enjoyed when their 
zenith was passed. Mr. Moore upheld acupressure, but 
thought that the particular process of arresting hemorrhage 
which a surgeon liked the best he would always find most 
successful. Mr. Arnott complained of the unaccommodating 
tendency of arteries to untwist themselves ; but it was per- 
tinently suggested by Dr. Anstie that the suddenness of the 
twist had possibly an important bearing upon the success of 
the process, as the tearing of the middle coat might not 
take place under a slow turn of the vessel. The president (Mr. 
Paget) made a few observations characterised by a judicial 
tone which well became the chair which he oceupied, and 
the scientific caution derived from his large experience. He 
pointed out that, though the fact of the security belonging 
to torsion could not be gainsaid, it was to the results in a 
very large number of cases that we must look ere we decided 
upon the relative merits of that process as compared with 
the ligature or acupressure. And this, we take it, was the 
general impression conveyed by the evening’s discussion. 
The introduction of the subject, however, will be of great 
service, there can be no doubt, in encouraging surgeons to 
test by numerous trials a process which is so fascinating in 
its simplicity that it is difficult, in spite of Mr. Heath’s expla- 
nation, te account for its having fallen into disuse. For the 
benefit of those who were not present, we may add that the 
operation is usually performed in the following way, whatever 
the size of the vessel :—The artery is fairly seized between 
the blades of such a pair of forceps as is used for holding a 
needle, and is then turned rapidly upon its axis some four, 
five, or six times, sufficiently often, indeed, to ensure the 
rupture of the internal and middle coats. This result is 
known by the vessel being felt to loosen. Surgeons, as Mr. 
Durham suggested, when ordering forceps, should instruct 
the instrument maker to omit the groove for the needle, 
which, otherwise, they will find perpetuated, just as the 
Japanese imitate the very defects of the objects which they 
copy: 


CONVALESCENT HOSPITALS. 


Ovr recent remarks on Hospital Extension naturally 
lead to the consideration of an important question,—viz., 
whether it be wise to increase hospital accommodation 
in the metropolis, or to establish convalescent hospitals in 
the suburbs to be fed by the existing institutions. It is 
manifest that hospitals must exist and be maintained in all 
populous districts for the immediate treatment of accidents 
and aeute diseases, but it is also equally plain that such 
accidents and diseases, or at all events the major part 
thereof, will be cured far more rapidly in country air than 
in the purlieus of Clare Market, Smithfield, the Borough, 


or even in the vicinity of Grosvenor-place. In these days, 
when suburban railways are being brought, either under or 
above ground, close to our doors, would it not be practicable 
to supply each chief hospital with a direct means of railway 
transport, to establish convalescent hospitals some ten, 
twelve, or fifteen miles away in connexion with the metro- 
politan institutions, and to draft off patients to the latter, 
as soon as they are able to be removed? By this means the 
hospitals now in existence would in course of time be 
tenanted only by very acute medical cases and by casualties 
and surgical diseases in the first stages of treatment. The 
scheme of course is crude, but we think that, in this age of 
progression, it deserves careful consideration, and there can 
be no doubt as to the soundness of the idea on hygienic 


grounds alone. 


DOCTORS’ CORRESPONDENTS. 


Tue penny post is generally allowed to be a not unmiti- 
gated good, as those who are liable to fourteen deliveries of 
letters per diem know to their cost. Whether the proposed 
extension of telegraphs will also prove altogether a blessing 
may be doubted, for fidgety people will have splendid oppor- 
tunities of worrying their neighbours when every post-office 
has its telegraphic department. As it is, doctors, and espe- 
cially London ones, find the greatest difficulty in keeping 
abreast of their correspondence, and many leading men have 
to spend hours daily, or rather nightly, in replying to letters, 
the greater part of which should never have been written 
atall. Numerous complaints and inquiries about the proper 
mode of treating letter-writing patients having reached us, 
we have taken some pains to ascertain what is the practice 
of some of our leading medical men, in order that we may 
be able to speak with authority upon the subject. 

We may dismiss in a few words the case of the large 
number of professional men who send in, at stated intervals, 
an account for medical services rendered. There can be no 
question that a letter of medical advice should be considered 
as at least equal to a visit, amd charged accordingly; and 
we know that many practitioners, having regard to the fact 
that “litera seripta manet,” and that a prescription is often 
good for many months, invariably charge a physician’s fee 
for a letter and prescription, and are, in our opinion, per- 
fectly justified in doing so with affluent patients. 

The case is different, however, with the consulting phy- 
sician and surgeon who expects to receive his honorarium at 
each visit, and is not supposed to keep books or send in ac- 
counts. If he receives a letter demanding an answer and 
a prescription, he may take one of three courses: he may 
take no notice of the letter until he receives a “ refresher” ; 
he may answer the letter and expect, but possibly not obtain, 
a fee; or, lastly, he may take measures to inform his cor- 
respondent that he expects him to discharge his debt of 
honour. The first course is one seldom followed we believe, 
and is not worthy of a professional man, who must at least 
acknowledge the receipt of the letter, even if he (unwisely 
we think) declines to prescribe without a fee in advance. 
The second course is the one most generally pursued we 
believe, and with but unsatisfactory results we fear as re- 
gards the pocket, owing principally to the idea prevalent 
among the laity that a letter is no trouble, and a prescrip- 
tion a thing of no money value. The third course is one 
which we think is to be recommended, although if possible 
it is better that the necessary hint should be given en 
passant rather than in set form. Letter-writing is too often 
the “last straw which breaks the camel’s back ;”’ and we 
think medical men ought, in self-defence, to discourage the 
habit as much as possible. If, however, a patient at the 
conclusion of a visit asks to be allowed to correspond, the 
permission, if given, should be accompanied by a distinct 
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THE INDIAN MEDICAL SERVICE.—QUEEN’S COLLEGE, GALWAY. [Drc. 18, 1869, 


intimation that a letter will be looked upon as equivalent 
toa visit, and a corresponding fee expected. Some leading 
men refuse altogether to open a correspondence with a 
patient whom they have not seen, returning the fee if sent ; 
but probably a more suitable plan for general adoption is 
to charge a double fee for the first letter, always a long 
one, and necessitating transcription into a case-book und 
a-consideration of the whole of the symptoms, and the 
line, of treatment to be adopted, It may be questioned, 
indeed, whether every consultant is not entitled to make 
an extra charge for the first visit. of a patient, when 
necessarily much valuable time is taken up. One case more 
arises, when a patient requests the consultant to communi- 
eate his opinion to his ordinary medical adyiser by writing. 
Here a plain intimation that the labour of writing must be 
remunerated should produce an extra fee in advance; but 
probably the prevalent anxiety to throw epistolary labour 
ou the profession would be much checked were this habit 
to become more general. We hope not to be misunderstood 
as advising a refusal of one practitioner to assist another 
with his counsel when the circumstances of the patient are 
not over-prosperous; and in a large practice there will 
always arise an amount of correspondence on trifles which 
must, we think, be considered the necessary accident of it, 
and which must be met apart from all pecuniary considera- 
tion. At the same time we venture to hope that the hints 
alreally given will help to relieve many overworked men of 
an intolerable burden. 


THE INDIAN MEDICAL SERVICE. 


Tue order of the Government of India depriving medical 
officers on furlough of their lien on their substantive ap- 
pointments continues to excite much discontent. The 
Englishman’s Overland Mail, in an article mainly founded 
upon the protest we made some months ago against this 
partial and unjust alteration of the Furlough Regulations, 
refers to two cases in which it had been acted upon. It 
seems unreasonable, to say the least, that the medical officer 
of a regiment or of a civil station, should be debarred from 
a.claim to return to his appointment, whilst the com- 
manding officer of a regiment, and the deputy commissioner 
at the head of the civil affairs of the station, are respec- 
tively permitted to enjoy that privilege. Considering that 
Bengal has just been visited by a terrible cholera epidemic, 
we should have imagined that the present was a very in- 
opportune time for making an invidious distinction, which 
has the effect of depriving Indian medical officers of the 
main advantages of the new Furlough Regulations. That 
the Indian Medical Service, once so popular, is fast losing 
its attractions is evident from the relatively small number 
of men that come forward to compete for its appointments. 


THE BARKING SEWACE OUTFALL. 


_. Barxrye has been querulous of late as to the outfall of 
the metropolitan sewage in its neighbourhood, and Mr. Raw- 
linson, the Government engineer appointed to inquire into 
the validity of the complaint, has just issued his report. 
The , Barking. people, it appears, have been imputing to 
others the blame attaching to themselves. Their cesspools 

and their bad drainage are causes more prejudicial to their 

. health than. the proximity of the London sewage. The re- 


, ports.of the Metropolitan Board of Works also incur Mr. 
_ Rawlinson’s.censure, Protesting against the fouling of the 
. Thames above London, they themselves pour into it the 
sewage of the. metropolis, Mr. Rawlinson, it further ap- 
_ pears; is of opinion that th order to utilise this sewage the 


themselves. To take the sewage to Sea Reach would cost 
more than the metropolitan system of main drainage ; while 


the area requisite to utilise it would amount to 


seventy 
thousand acres. Compared with guano at £11 a ‘ton, the 


value of the London sewage would be £1,000,000 annually, 
In these hard times this consideration ought to stimulate 
the public to support the Sewage Committee of the British 
Association in solving the great sanitary and agricultural 
problem how to make the earth and its inhabitant say to 
each other— 

Petimusque damusque vicissim. 


A CAUTION TO HOUSE-SURGEONS. 


A cornoneER’s jury at Birkenhead, inquiring recently into 
the death of a boy resulting from amputation of the thumb 
consequent upon a crush, have strongly censured the junior 
house-surgeon of the Borough Hospital for not having con- 
sulted with or called in the senior house-sargeon at the time 
the thumb was amputated. We do not for a moment 
imagine, though the jury appears to have done so, that 
the amputation had anything whatever to do with the pro- 
duction of the lock-jaw ; in fact, the probability is that the 
patient’s only chance lay in getting rid at once of his 
crushed member. Still it would have been satisfactory had 
there been a second professional witness to give evidence 
upon the subject ; and this is the only reason for our noticing 
the question at all. We strongly recommend young men 
filling the responsible post of house-surgeon to an hospital 
not to be chary of taking the opinion of a co-resident officer, 
even if younger than himself, upon any important case. 
“In the multitude of counsellors there is safety,” is, we 
know, sometimes quoted to our disadvantage ; but at least, 
if medical men incur the imputation of wishing to shift 
responsibility occasionally, they would be very unwise not 
to avail themselves of the loophole which public opinion 
has thus provided for them. 


QUEEN’S COLLEGE, GALWAY. © 


Tunas certainly appear to be very curiously managed in 
Ireland. Not only are hospital appointments bought and 
sold with the approval of professional men of eminence, 
but it would seem that in some parts of Ireland physicians 
are able to dispense with hospital practice altogether, and 
to deliver clinical lectures without patients. The story of 
the German constructing the camel out of the depths of his 
moral consciousness has grown threadbare; bat something 
very parallel to it is said to exist at Queen’s College, Galway. 
A clinical professor without an hospital is very like a 
general without an army; and we quite concur with an 
opinion expressed by Professor Quinlan that county in- 
firmaries in Ireland are, at best, but indifferent means of 
instruction, and poor-house infirmaries are utterly unfit; 
but at Galway the students are said not to reap any advan- 
tage of such means of instruction as do exist. 

We publish a communication from a correspondent on 
the subject of the kind of medical education given at 
Queen’s College, and he has furnished us with a copy of the 
memorial presented by him to the visitors of that establish- 
ment. These documents disclose a most discreditable state 
of things. We do not know, of course, whether the state- 
ments can be substantiated or not, but they are, at any 
rate, corroborated by the statements of another student. ' It 
is said to be notorious among the students of medicine of 
Queen’s College, that clinical instruction amounts to a farce, 
the so-called clinical lectures being few and far between, 
and not in connexion with that which alone constitutes 
their value—viz., the observation of disease at the bedside. 


_ Board, must. either subsidise or guarantee the company 
which may undertake the work, or they must carry it out 
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MECHANICAL VIBRATORY MOTION AS A REMEDY. 18, 1860. 853 


time by the professors, and received by the various Examin- 
ing Boards. The subject is one which, in our opinion, calls 


to incur the responsibility of publishing all they know. 


~ SCIENCE VERSUS LITERATURE. 


for an honest and searching investigation ; for if the alleged 
statements be true, it is clear that a system of fraud is 
being, or has been, perpetrated on the public, the students, 
and the Examining Boards alike. We use the words “ honest 
and searching investigation” advisedly, because it is clear, 
from the communications that have reached us, that there 
is a very natural indisposition on the part of the students 


Ar the recent annual dinner of the Royal Society, on St. 
Andrew’s Day, the Chancellor of the Exchequer, in acknow- 
ledging the toast of ‘Her Majesty’s Ministers,” took occa- 
sion to remark upon the support which men of science were 
claiming for the study of scientific subjects. Mr. Lowe ex- 
pressed a strong feeling that literature had unfair advan- 
tages in competition with science,from the fact that almost 
all the great. endowments at the Universities were for pro- 
ficiency in literature solely, and that thus young men were 
decoyed from the pursuit of science, for which they might 
have a greater natural bent, by the golden prospect of an 
annuity on comparatively easy terms. He urged the throw- 
ing open of these fellowships to students of science, and 
directed the attention of the Fellows of the Royal Society 


similar to that of rubbing, where the contact of the 

ing instrument is so slight as to allow it to glide upon the 
skin, but the pressure of which may be varied at will. The 
third method is limited to the ertremities. It consists in 
oscillating the limb, whether leg or arm, upon its axis, with 
a short, quick, reciprocating motion. The degree of rapidity 
with which these various vibratory motions may be applied 
generally ranges between one and two thousand vibratory 
acts per minute; the more rapid rate producing effects 
somewhat allied to a diffusive stimulant, ercept that it is 
more permahént, and is not followed by any sign of de 
pression. The slower rates pass gradually into the motion 
well known as kneading. The time during which the 
vibratory motion may be applied may either be persistent 


for long periods, as in paralysis, or very brief, as in some 
highly sensitive persons. 
therapeutic agent that it produces heat, that it augments 
the elimination from the body of the oxydised or waste pro- 
ducts, that it operates as an excellent revulsive, and that it 
removes capillary congestion, and promotes absorption. 


Dr. Taylor claims for his new 


PROVISION FOR RECOVERED LUNATICS. 
In his Annual Report, the Medical Superintendent of the 


Fife and Kinross District Asylum throws out a suggestion 
which, in these days of charitable enterprise, deserves con- 
sideration. Thanks to their improved treatment, lunatics 
often leave the asylum completely recovered ; and, being in 


men 

pital to efforts towards attaining this object, rather than to ap- 
ficer, plications to the holders of the public purse. It is perfectly 
case. true that scientific rewards are indeed few and far between; 
3» We but we are glad to know that already, both at Oxford and 
east, Cambridge, Exhibitions in Science have been opened to 
shift competition, and perhaps before many years are passed we 
mot may see Scientific Fellowships freed from every restriction, 
nion except that which should ever govern all scientific reward 


—detur digniori. 
MECHANICAL VIBRATORY MOTION AS A 


REMEDY. 
Dr. of New York, communicates an | 
article to the New York Medical Journal, in which he draws | 
attention to the therapeutic effects and uses of mechanical | 
vibratory motion. He states he has adopted this mode of | 
treatment in many hundreds of cases, occurring at all ages, | 
and in both sexes. As a rule, the patients were suffering | 
from chronic disease in various forms and all degrees. He 
considers that the remedial effects of this agent are corre- 
lated with those produced by heat and electricity, and de- 
fines vibration to mean a rapid wave-like motion, propa- 
gated in constant series through the soft yielding substance 
of the body, from a convenient external point. The effects 
of such motion consist of a rapid displacement and re- 
placement, and consequent attrition, of the cells, fibres, and 
membranes that are in proximity, together with displace- 
ment of the fluid contents of these structures, and of the 
fluids in which they are bathed. A common mode of pro- 
ducing movements of this kind is by friction, with the | 
grateful effects of which, in various conditions of the sys- 
tem, every one is familiar, and which has been extensively 
employed as a remedial agent in sprains, bruises, and other 
affections. But Dr. Taylor suggests another mode of apply- 
ing motion to the textures by the attendant imparting very 
light rapid strokes, directed perpendicularly to the surface 
of the body. As such operation, however, soon induces 
fatigue, Dr. Taylor has constructed a series of machines 
which can produce vibratory movements of different kinds 
and in various ways. In the first of these, the rapid tapping 
movement above mentioned is exercised. In a second, the 


good health and able-bodied, have no claim on their parish 
| for relief. Many cases have been known for whom great 
| anxiety has been felt, owing to their being unprovided 
| with employment, and the difficulty they were sure to en- 
counter in getting it, as the recent inmates of an asylum. 
Now, societies exist for the assistance of discharged pri- 
| soners. Has not the recovered lunatic an even 

claim on the charity and sympathy of the public? The 
chief danger to be dreaded in discharged lunatics is that of 
arelapse. But what so likely to induce such an evil as the 
want of occupation, and the anxiety which inevitably re- 
sults? The burden of self-maintenance thrown on the 
recovered lunatic is exceedingly apt to undo all the benefit 
the asylum has done him, and to send him back worse than 
before. No superintendent of our more extensive asylums 
can fail to be cognisant of many such cases. A combined 
movement for the provision and employment of recovered 
lunatics would be rewarded, we are sure, with the liberal 
support it deserves. 


OBSTETRICS. 

We take leave to call the attention of obstetricians and 
general practitioners to an important memoir that appeared 
in the last volume of the “ Liverpool Medical and Surgical 
Reports,” and to suggest that much practical good might. 
be done by the collection and publication of similar records. 
Dr. E. Whittle describes five cases of rupture of the uterus. 
In one case rupture was inferred, apparently on good 
grounds, but the patient recovered ; and in another case no 
post-mortem examination was made. All the subjects were 
pluripare ; and in all there was positive or presumptive 
evidence of degenerate tissue. The author points to the 
importance of carefully studying cases of this kind for the 
purpose of determining the various conditions under which 
rupture of the uterus occurs, with the twofold object of 
enabling us to explain how the accident may be produced 
in cases where malapraxis is imputed, and of detiving’ in- 
dications for the prevention of the accident. He submits 
that in cases where the progress of labour is slow, and We 
have reason to fear a feeble, flabby uterus, we should sdothe 
by opiates until the uterus is dilated, then rupture the mem- 


action consists of a short, quick, reciprocating motion, 


branes, and deliver if the labour still linger 


ald cost 
>; while 
ton, the 
nually, 
imulate 
British 
ultaral 
say to | 
| 
ly into 
thumb 
junior 
con- 
e time _ 
» that | 
pro- 
at the 
his 
y had 
lence 
icing 


354. Tue Lancer, ] 


A CASE OF POSSIBLE COLOUR BLINDNESS. 


[Dzc. 18, 1869. 


ROYAL MEDICAL AND CHIRURCICAL 
SOCIETY. 


Ar the meeting of this Society on Tuesday night, Mr. 
Pollock contributed a very valuable and practical paper on 
Amputation at the Knee-joint. He related eight cases (and 
in the subsequent discussion a ninth) that had occurred in 
his own practice; and cited also the experience of other 
surgeons, both metropolitan and provincial. On the whole, 
the tendency of the paper was to show that the operation 
was attended with less danger than amputation through 
the lower part of the femur, and that it produced excellent 
stumps. The discussion which followed displayed little or 
no difference of opinion on these points, and seemed to 
prove that the operation was generally accepted by the 
Fellows. Mr. Cooper Forster and Mr. Thomas Smith, how- 
ever, both expressed their belief that it was more dangerous 
to life than amputation through the upper part of the tibia, 
and urged that it should not be performed when the latter 
procedure was possible. 


NAVAL MEDICAL SERVICE. 


We are informed that there will be an examination for 
assistant-surgeons in the Royal Navy who are desirous of 
promotion, on January 4th, and that an unusually large 
number of names has been entered on the present occasion. 
This is no doubt due to the fact that those assistant-sur- 
geons who have taken so little trouble to keep up their 
medical knowledge as to be anxious to shirk the examina- 
tion, or who have preferred to be passed over for promotion 
rather than vacate snug home appointments, are finding, to 
their surprise, that the Director-General is systematically 
selecting them for service in the least desirable quarters of 
the globe. This course is one of evident fairness to the 
whole service ; since, if a few fortunate individuals mono- 
polise the home appointments, the main body of assistant- 
surgeons is exposed to considerable hardship. 


FEVER IN THE MAURITIUS. 

Ar the meeting of the Epidemiological Society on the 
Sth inst., Inspector-General Lawson in the chair, a highly 
interesting paper was read by Dr. Blaxall, R.N., “On the 
Later History of the Outbreak of Fever in the Mauritius.” 
After a brief account of the development and progress of 
the disease, in 1867, in the north-west (leeward) districts of 
the island, Dr. Blaxall described the appearance and exten- 
sion of the malady in the windward districts, and its 
prevalence more particularly in Mahebourg, the chief 
town of Grand Port. Here, as at Port Louis, the con- 
ditions were most favourable for the growth of malarious 
disease, and the state of the Indian population as to priva- 
tion and unwholesomeness of surroundings was deplorable, 
Why the windward districts should have suffered from the 
fever in 1868, and not in 1867, Dr. Blaxall did not pretend 
toexplain. He contented himself with narrating the facts, 
and directing attention to them. The predisposing and ex- 
¢iting causes of malarious disease appeared to exist to as 
great an extent in the windward districts in 1867 as in 1868, 
yetiitwas not until the latter year that they were affected 
with the disease ; and then not so severely as the leeward 
districts in the previous year. There is still much to learn 
eoncerning the terrible pestilence which has smitten the 

; and we trust that the questions waiting for 
sofation, and this one particularly, will receive the attention 
of the lécal practitioners. The total number of deaths from 
fever in 1867, to October, 1868, was, probably, not less than 
48,000, otit’of a population of 350,000! 

Dr. Blaxall related several instructive examples of appa- 


occurred on board H.M.S. Urgent. The first, quotidian, ap- 
peared on the twelfth day after leaving the Mauritius; the 
second, also quotidian, on the fourteenth day; the third, 
tertian, on the hundred and eighty-fourth day. The cases 
could only be accounted for by the assumption that the 
disease had been contracted during a five days’ stay of the 
ship in Port Louis harbour. The individuals had not been 
exposed, so far as the most careful inquiry could determine, 
to any other risk of malarious infection. 


QUACK ADVERTISEMENTS. 


Tere are low forms of animal and vegetable life whose 
vitality is tenacious enough to resist all efforts at extirpa- 
tion. There are fungoid growths whose power of metastasis 
sets the surgeon's knife at defiance. But we doubt if either 
of these are more persistently and provokingly proof against 
extinction than quacks. It must be said, however, that the 
press, particularly in the provinces, lends itself as the nidus 
in which these moral parasites breed, thrive, and multiply. 
The provincial editor can rarely withstand the temptation 
of a steady and paying advertiser; and on this weakness 
the quack counts, and preys. Again and again we receive, 
from indignant subscribers to country newspapers, com- 
plaints as to that pestilent union of obscenity and swindling 
known as “quack advertisements,” with which these journals 
swarm. What remedy is there? As we have repeatedly re- 
marked, a public prosecutor is required to reinforce the exces- 
sive timidity of the community in dragging the offender to 
justice. Not only should the quack be punished, but the 
newspaper that prostitutes itself to his purposes should also 
share the penalty which always attaches to a particeps 
criminis. The liberty of the press is one of the boasted 
birthrights of the Briton. But we can imagine that the 
first man to revoke that liberty would be he who vindicated 
it so nobly,—John Milton, could he have lived to aee the 
vile uses it was destined to subserve. Victor Cousin re- 
marks that you may infer the intellectual and moral bias 
and capacity of a man from his library. We hope the same 
inference as to the public is not to be drawn from certain of 
its newspapers; otherwise, posterity will be apt to think 
the present generation as licentious as that which fol- 
lowed the restoration of the second Charles. Deprive 
the quack of his advertising media, and you rob him 
of the conditions of life. We hope that Parliament, which 
empowers the confiscation of indecent books, and fines 
their vendors, will interpose to suppress the publieation of 
filthy advertisements. The quack should be exposed to a 
constant atmosphere of legislative azote. 


A CASE OF POSSIBLE COLOUR BLINDNESS. 

Ty an action brought by the friends of a child against 
the Cornwall Railway Company there has been a very re- 
markable conflict of evidence. The child’s leg was crushed 
between a carriage step and the platform at the St. Austell 
station ; and there were many matters about which witnesses 
were not in accord. Some of their differences admitted of 
easy explanation. But a gentleman named Warrener, a 
first-class passenger, who gave evidence about the acts of 
the child, said that it had red stockings on. The mother 
and an hospital nurse both swore that the stockings wete 
drab. Much stress was laid upon this contradiction ; and 
it was suggested that Mr. Warrener “might have noticed 
some child in red stockings at previous stations, or that the 
child in question, when being dragged along with his leg 
mangled and covered with blood, might have deceived him, 


|and led him to suppose he had red stockings.” But the 


most probable explanation, that Mr. Warrener may be 


rently protracted incubation of malarious fever. The cases 


colour blind, does not appear from the report to have been 
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THE 
> 
suggested. The point was of importance, because it t led to) | bound not ‘to divulge anything they see or hear until ‘the 
the question whether the acts spoken to by the witness had inquiry has terminated. Of course, every precantion has 
been performed by the plaintiff or by some other child; and been taken in the event of ‘the girl showing symptoms of 
although, on all grounds, the jury found for the Company, | exhaustion, and the nurses have special instructions to ad- 
it would be very satisfactory if this part of the evidence minister stimulants and food subject to the advice of the 
could be cleared up. daily medical attendant, It does not appear that the girl 
was weighed prior to the commencement of the inquiry, It 
would have been interesting to have ascertained her con- 
dition in this respect at the end of the fortnight’s ex- 
periment, 


THE WESTMINSTER PLAY. 
Ir was our pleasant task to record, last year, the good 
acting of Mr. Haden in the “ Phormio” of Terence; and 
we are able this year to bear a similar tribute to the son of 


another member ef the profession, and of one in whom we INDECENT BILLS. 


“A dirty-looking man” was fined the other day, not im- 


may be excused for feeling an especial interest. The play 
this year was the “Trinummus” of Plautus; and the part 
of Megaronides has been sustained by Mr. T. Wakley, jun., 
the grandson of the founder of Taz Lancet, and the son of 
Mr. Wakley, of Arlington-street. 


SUBCUTANEOUS DIVISION OF THE THICH- 
BONE. 


Scscuranrovs surgical practice has made a remarkable 


properly, for posting bills which Mr. Elliott, the magistrate 
of the Lambeth Police-court, said were of a most disgraceful 
character. Mr. Elliott directed some inquiries to be made 
about the parties whose names appear in the bill. This is 
a most just direction, and we can only hope that the police 
will continue the energy they have been showing in this 
matter. The bills on walls, and, for that matter, the cir- 
culars that find their way into our houses, are a moral 
nuisance that should be put down with determination. 


advance during the present month. In the latter part of Such proceedings as the above are taken under the Metro- 
November a man was admitted into the Great Northern | polis Management Act. 

Hospital, under the care of Mr. Wm. Adams, with anchy- 

losis of the hip-joint, the result of a rheumatic fever suffered | Tae Queen has been pleased to appoint William Walker, 
seven years ago. ‘The limb of the patient being so deformed  Esq., Fellow of the Royal College of Surgeons, Edinburgh, 
as to be utterly useless, Mr. Adams determined to make a to be Surgeon Oculist in Ordinary to Her Majesty for Scot- 
subeutaneous division of the neck of the thigh-bone, within ‘land, in the room of William Mackenzie, Esq., M.D., de- 
the capsular ligament. He performed the operation on the ceased. Mr. Walker is Surgeon to the Eye wards of the 
lst of December, piercing to the bone with a long small | , Edinburgh Infirmary. 

knife, and dividing the bone itself with a fine saw. ‘The leg | 
was brought, immediately after division of the neck of the | Sim R. Murcuisoy, in referring to Dr. Livingstone’s letter 
bone, into a straight position, and fixed in a long splint, of May 30th, 1868, at the meeting of the Royal Geographical 
and the case has progressed with not one bad symptom, Society on Monday night, said we must be prepared for 
and the wound has closed without any inflammatory action | the possible but not probable contingency that the waters 
or suppuration. The splint has been removed, and the man of the Lake Tanganyika should be found not to flow nerth- 
can move the thigh to a limited extent. Whether motion of | | wards into the Lake Albert Nyanza, but to be deflected to 
the limb can be preserved remains to be proved, and if it | the west. In that case, if Dr. Livingstone should be ade- 
cannot, the limb will be transferred from a useless to a quately supplied with carriers and provisions, he would doubt- 


useful condition; but the great value of the case is that it 
establishes as a fact the possibility of performing so im- 
portant an operation subcutaneously, and without an un- 
toward symptom as a result. The operation will be a mark 
in the year now nearly over, of the triumph of subcutaneous 


surgery. 


THE ALEXANDRA MEDAL AND PRIZE. 

We beg to remind our military readers that no essay can 
be received after the 31st instant, in competition for the 
Alexandra Medal and Prize ; the latter being of the value 
of £50, 

The prize is to be invariably awarded to the best essay 
offered, without reference to the number of competitors, 
provided the writer has complied with the prescribed con- 
ditions. 

The subject for the first competition to be— 

“ The etiology and prevalence of diseases of the heart 
among soldiers, as compared with the civil population of 
those countries in which they are called upon to serve, and 
the means of prevention or mitigation,—due regard being 
had to the conditions in which the soldier is unavoidably 
placed.” 


THE WELSH FASTING CIRL. 

WE are enabled to state, on good authority, that no con- 
fidence can be placed in the statements which have been 
made regarding the Welsh fasting girl, as the committee of 


| less follow these waters; and thus being led on, perhaps to 


the Congo, we may once more be subjected to a long and 
anxious period of suspense. 


We are glad to give publicity to the fact thatthe Couneil 
of the Workmen’s International Exhibition, which is to be 
opened on the 7th of July, 1870, under the presidency of 
the Prime Minister, will hold a conference of delegates 
from the towns of the United Kingdom and of other 
countries on the 10th of January next, at the rooms of the 
Society of Arts, in John-street, Adelphi. Mr. Mundelle, 
M.P., and Mr. S. Morley, M.P., will successively oceupy the 
chair. In the evening a public meeting will be held at 
Exeter Hall, at which Professor Huxley will preside, if it 
should be impossible for Mr. Gladstone to be present. This 
movement is one altogether in the right direction, and if 
its success be equal to that which we desire, those concerned 
in promoting it will have reason to be congratulated. The 
Exhibition is to be held at the Agricultural Hall, Islington, 
and the adjacent buildings. If England is to hold herown, 
the result can only be attained > Pompeys 
working classes in technical education. 


Tux guardians of St, George's, Hanover-equare, have.ap- 
pointed a Committee to inquire into the administration of 
the parish dispensary, and into the cost of medicine and 
drugs at the Mount-street workhouse. Regret was ,ex- 
pressed that there was only one medical member of the 
Committee. 
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PROPOSED AMALGAMATION OF THE MEDICAL SOCIETIES. (Duc. 18, 1869, 


Accorpine to Dr. Whitmore, scarlet fever continues to 
rage with undiminished severity in ylebone. During 
the month of November it carried off 34 persons; of whom 
only one was over twenty years of age, 23 being children 
less than five years old... Dr. Whitmore’s experience wit- 
nesses to the efficacy of disinfectants wherever they are 
properly used, as well; as to the general disregard of them 
as precautionary measures, not by the poor only, but by 
those who ought to be better informed, It is not so often 
‘that we have anything favourable to record about vestries 
that we can refrain from mentioning here Dr. Whitmore’s 
statement that he has been “liberally provided” by the 


vestry of Marylebone with the means of getting the work 
& disinfection done. 


‘We understand that Alexander Findlater, Esq., of Dublin, 
has intimated to the trustees of Magee College, Perry, his 
intention of founding a scholarship in connexion with that 
institution, and to make a permanent endowment yearly 
for that purpose. 


Ar the meeting of the Lambeth guardians last week, a 
“member of the board called attention to the meagre accom- 
modation for fever cases, giving it as his opinion that it 
was “a very dangerous thing that those attacked with fever 
should remain in the wards amongst the other inmates for 
‘two or three days.” We do not clearly understand whether 
it was an actual or merely a hypothetical occurrence which 
was thus alluded to; anyhow, we are glad to find that the 
matter was ordered to be inquired into. 


A numane guardian of the St. Olave’s Union has moved 
his colleagues to grant the use of the board-room on vac- 
cination days for the parents and children attending, as the 
room ordinarily used was so small that many had the other 
day to stand outside, exposed to a severe east wind. 


\ Miss Garretr passed on Monday the third examination 
for the M.D. degree of Paris. The subjects of the examina- 
tion were chemistry, zoology, natural philosophy, and botany. 
The examiners were MM. Wurtz, Baillon, and Lutz. Miss 
Garrett's note was “ bien satisfait.” 


ScarRiatrna continues to be very prevalent in Belfast, a 
large number of children having lately fallen victims to 
this most infectious and dangerous malady. 


Tue Committee of the Council of the College of Surgeons 
to whom was referred the question of arranging for meetings 
of the Fellows and Members of the College,: consists of 
Messrs. Busk, Simon, Holden, and Erichsen; and we shall 
hope for a report at the next Council meeting. 


Wes regret to find, from letters in the naval papers, that 
the Admiralty regulation respecting the growth of beards 
is systematically set aside by certain commanding officers, 
to whom the attention of the authorities should be directed. 


‘Ar the Clerkenwell police-court, on Thursday morning, a 
Mr. John William Hayes, of Old-street, St. Luke’s, was 
charged before Mr. Cooke with having unlawfully and 
falsely pretended to be a surgeon. After certain evidence 
had been taken, the further hearing of the case was ad- 
journed. 
- 


‘Tus mortality in the eight principal Scotch towns was 
_very high during the month of November, the deaths being 
410 in excess of the corrected average of the same month 
in ten; previous years. Scarlet fever caused 12 per cent., 


On Thursday last Professor Czermak, who is making « 
short visit to this country, gave a series, of laryngoseopic 
demonstrations at the Hospital for Diseases of the: Throat, 


A Spanisu barque arrived this week in the Thames with 
four men, out of a crew of eight hands, laid up with 
scurvy. 


ScARLET FEVER appears to be very prevalent at Hartle- 
pool, the medical officer having reported ten recent deaths 
to the local board. 


PROPOSED AMALGAMATION OF THE MEDICAL 
SOCIETIES. 


A sxconp meeting of the General Committee of Delegates 
of the different Medical Societies which have accepted the 
resolutions of the Royal Medical and Chirurgica) Society as a 
basis for the discussion of the suggested amalgamation, 
met in Berners-street, on the evening of the 13th inst. Dr, 
Greenhow submitted to the Committee, in accordance witha 
request made at the previous meeting, a statement of the 
probable financial condition and strength of the proposed 
amalgamated Society, based upon the balance-sheets and 
returns of subscribing members of the Societies which have 
entertained the scheme. The statement, we understand, 
was singularly able and lucid, and it is to be regretted, in 
the interests of the proposed amalgamation, that the Com- 
mittee did not determine to print it. The facts presented 
could not but have a wider interest than that of the: occa- 
sion which called them forth; and the deliberations of the 
Committee would have been none the less wise, to say the 
least, if they were assisted by the criticism of the outer pro- 
fessional world, and particularly of the members of the 
Societies immediately interested, on the important queen 
of finance. 

Dr. Greenhow’s statement tended, it would appear, to 
the seemingly anomalous conclusion that the amalgamation 
would not economise the expenses of working the different 
sections of the amalgamated Society, if the existing rate of 
expenditure for the publication of Transactions was to be 
continued. Indeed, upon this the probable income, he con- 
cluded, would not meet the expenses of the amalgamated 
Society. This result was obtained by excluding all doubtful 
sources of income, and possibilities of an increased number 
of members ; and by assuming that the subscription to each 
section would be a guinea, without entrance-fee, The im- 
portant question of the maintenance of the library was left 
out of the calculation. A special—but optional—subserip- 
tion of two guineas for the library would be called for, so 
far as at present can be seen, to keep it in its integrity, and 
maintain a proper rate of increase. 

The immediate cause of Dr. Greenhow’s statement had 
been the requirement of the Pathological Society that the 
accustomed expenditure of the Society for the Transactions 
should be provided for. Assuming that the number of mem- 
bers of the different sections would not diminish after 
amalgamation of the societies, Dr. Greenhow expressed the 
opinion that three-fourths of each section's special income 
would meet the difficulty raised by the Pathological Soci 

and he made a motion for the alteration of Resolution 

of the suggested scheme to that effect.. The motion was 

withdrawn for the time being, as the varen of the Patho- 

logical Society accepted the conclusion of Dr, Greenhow 

provisionally ; and the Committee then . to cons 


sider the resolutions adopted by the 
Society seriatim. 


The first resolution, reciting the advisability of ty fe 
mation, was passed over, as having been determined 


and fevers (principally typhus) 6°4 per cent. of the total 
mortality. 


eid T 


different societies delegates in the tbe alimative On 
the second resolution—the designation and 
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the different sections,—Dr. Tyler Smith, supported by Dr. 
Barnes and Dr. Graily Hewitt, took exception to the junc- 
tion of medicine and surgery in onesection. The objection 
was one of pocket rather than principle. It ran to the effect 
that an injustice would be done to obstetrics if the two sub- 
jects of medicine and surgery were to be combined into one 
section, with a guinea subscription, while obstetrics with 
its one subject was also to have a subscription of one guinea. 
Either obstetrics was made too dear, or medicine and sur- 
gery too cheap. A motion to the effect that medicine and 
surgery should be separated into different sections, was, 
however, negatived unanimously, the delegates for obstetric 
medicine not voting. It seemed to be held by the 
other delegates (as wé understand what transpired) that the 
previous decision of the Medico-Chirurgical Society was 
almost binding upon this question; at least, that the ques- 
tion practically related to an existing society of medicine 
and surgery, the interests of whose members, within certain 
limits, had to be considered: the question was not one 
of pure principle. The proposition of the obstetrical dele- 
gates (on the assumption that a guinea was to be the mini- 
mum subscription), if accepted, would have done injustice 
to the fellows of the Medico-Chirurgical Society, and would 
have brought about no benefit for the members of the Obste- 
trical Society. A counter proposition, that obstetrics should 
be joined to the section of medicine and surgery, was also 
negatived. With the exception of the section on Anatomy 
and Physiology, which was unanimously condemned, the 
different sections were adopted as proposed in the resolu- 
tions. 

The meeting then adjourned. At the next meeting of the 
Committee the question of finance will be entered upon 
formally, and the practicability of amalgamation probably 
determined. 


THE PROGRESS OF CHOLERA IN INDIA. 


Own the 16th September several deaths from cholera 
occurred in the city of Cabul. The fact was brought to the 
notice of the Ameer, together with the prevalence of the 
disease at Jellalabad. There has also been a fresh out- 
burst of cholera at Teheran and the adjoining villages. 
During the whole month of September the garrison at 
Peshawur had suffered greatly from fever, but the effect of 
the cholera epidemic has been terrible. The disease pre- 
vailed inthe city of Peshawur, and caused a high mortality 
among the native population. In the first instance a cordon 
sanitaire was' placed so as to prevent communication 
between the’ British lines at Peshawur and the city. A 
quarantine establishment was placed on the Indus opposite 
to Atteck for the prevention of persons suffering from 
cholera proceeding to Rawul Pindee, anda cordon was also 
established in the Kohat Pass for asimilar purpose. So far 
as is known at present, the disease has not prevailed at 
these "stations. The pestilence attacked the British troops 
at Peshawur on the llth Sept., 1869, and in a few days 
compelled the whole British forces to be removed to the 
various allotted encamping grounds. The 4th batt. British 
Artillery were removed to Buddee Beer, the 36th to Barra 
Fort, and the 104th Regiment to the Cherat Hills at the 
recommendation of the Deputy Inspector-General of the 
Peshawur circle. ‘There does not appear to have been an 
insanitary condition connected with the barracks in which 
the were quartered to which the outbreak could be 
fairly attributed. The water-supply, obtained from tanks 
fed the main cutting from the Barra river, was  mpe 
through charcoal and sand filters, and that drunk by the 
36th Regiment was boiled before being used, at the recom- 
mendation of the late surgeon of the regiment, who lost his 
life’ during the epidemic, The disease has spread from 
Umritsur to Mooltan, probably by means of people travel- 
ling fromthe former to the latter place by railroad ; from 
Mooltan it has down the Indus to Sukkur, Kotree, 
and Hyderabad, affecting the seaport town of Kurrachee, 
following, in fact, its route of 1845, and on other occasions. 
Forttitiately, the fair and exhibition to be held at Kurra- 
chee ‘have ‘been ned. Sir W. Meréwether has been 


Correspondence, 


ON VAGINISMUS. 
To the Editor of Tue Lancer. 
Str,—I have read with interest the case of Vaginismus 
successfully treated by Dr. Wharton Hood, and the more so 
as the cure was brought about by a method recommended in 
my “ Handbook of Uterine Therapeutics.” I quite agree 
with Dr. Wharton Hood in deprecating the division of the 
vaginal sphincter for the relief of this distressing infirmity, 
but I think his remarks on the case would lead some/to 
believe that Dr. Marion Sims’s operation has been accepted 
by the profession as a justifiable operation in such cases; 
whereas I am not aware that his example has been followed 
by any British surgeon, and I have always ht that the 
complaint can be best cured by the forcible distension of 
the vagina. To effect this forcible distension, Dr. Wharton 
Hood’s case shows how the speculum may be judiciously 
used; but my plan has been to place the patient under the 
influence of chloroform, and then to gradually introduce 
the two thumbs into the vagina. Placing them back to back, 
1 se te them more or less, according to each particular 
case, and thus forcibly keep the vagina distended for five 
or six minutes. I then introduce a large metal bongie,: 


which is kept up by a JT bandage. I have found it ad- 
visable to let this bougie be worn for several days after the 
operation. 


Vaginismus is only a new name for a long-known infirmity, 
and it used to be treated by gradually distending the 
vagina, by making the patient wear vaginal metal bougies 
of gradually-increased size; but the treatment is much 
shortened by the forcible distension of the vagina. 

I cannot conclude without stating that cases justifying a 
recourse to this mode of treatment are exceedingly rare ; 
that in most of the cases for which I have been consulted 
vaginismus was a symptom—a symptom of some form of 
uterine disease, or of vaginitis, in very nervous women, and 
that I have been able to solve the vaginal spasm by curin 
the disease by which it was caused. it follows that no kind 
of vaginal distension should be resorted to by the surgeon 
until he has convinced himself that there is no disease of 
the reproductive organs to account for vaginismus. 

I am, Sir, your obedient servant, 
Epwarp Joun Trur, M.D, 

Grosvenor-street, December 15th, 1869. 


“A CORRECTION.” 
To the Editor of Tue Lancer. 


Srr,—With reference to the letter in your number for 
December 4th, from Dr. Lawson, Imspector-General of 
Hospitals, it appears asif that gentleman thinks that my 
report to you regarding the interesting case of Thomas P—, 
detailed in your number for 30th October last, was’ given 
with the object of indicating that a soldier of that name 
had been discharged from the army. It was not so, but, as 
you yourself indicated, because it was “a rare instance of a 
well-marked strongly pulsating aneurism at the root of 
the neck cured by pressure.” That Sir, is still my view, and 
so the case must be looked upon by all interested about 
aneurism and its treatment. ‘ 

It is distressing to think of the trouble Dr. Lawson must 
have had in investigating this man’s hi , and that also 
which must have been given to the clerks in “ the Adjutant- 
General’s Office,” as well as to “the various surgeons then 
in camp.” There was no reason to doubt the man’s aceount 
of himself, yet Dr. Lawson’s statements seemed so, precise. 
and perfect, that, despite my own eyes and ears, I 
think that Thomas P—— must after all have been a myth.” 
To‘clear the matter up, I have communicated with’ the’ 
gentleman who sent him into the hospital, and thisvis his 
answer : “ Thomas Platt was discharged from the seryibe on: 


postpo 
ed to pr for additional medical ‘ 
telegra or me their 


the 12th January, 1869. Signed, A. G. Elkington.” This 
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GLASGOW AND ABERDEEN UNIVERSITIES.—BIRMINGHAM. (Dae. 18, 11869; 


corresponds so thoroughly with the man’s statements, that 
I confess to a firm belief that he was what he represented 
himself to be. The man belonged to the Grenadier Guards, 
and on his discharge was sent by Surgeon-major Eikington, 
of that regiment, to King’s College Hospital, to be under 
Sir William Fergusson’s care. 

The patient stated that he was taken ill, and went into 
hospital at Aldershot; but my report is wrong where it 
states that he was discharged there. He was treated at, and 
discharged from the Grenadier Guards’ Hospital, at West- 
minster. If I have made an error in stating that the man 
was in the army, I have committed a very common one, as 
the Guards are qqeeaally looked Fone by the public as 
belonging to the army think the present a very good 
instance of circumlocution, as a letter to myself or the 
house-surgeon would have caused us to have made inquiries, 
and an early would have conveyed the correction to 
Aldershot, . saved your valuable space. 

Lam, Sir, your obedient servant and reporter, 
King’s College Hospital, Dee. 14th, 1869. H. Royes Bex. 


GLASGOW AND ABERDEEN UNIVERSITIES. 
To the Editor of Tur Lancer. 

Srr,—I have read your excellent remarks in Tue Lancer 
of the 27th ult., respecting the fine imposed on graduates of 
the above establishments who desire to exercise their right 
to vote. 

The fact is that when the right of ion was con- 
ceded, the “canny” heads of the two universities, keen, 
always keen, in money matters, saw a capital opportunity of 
turning an honest penny. The “fine” pdopeend te the 
instance was actually £3! and it was only on the urgent 

tation of Mr. Gordon, the present member, that a 
action was made to the present sum. On what pretence 
any payment is exacted at all, I know not; bat 
authorities can enlighten us. 
I am, Sir, your obedient servant, 
Dec. 3rd, 1869, A Grapvate. 
— 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Wirx thirty-eight new entries, the local School of Medi- 
cine may be congratulated on taking a clear lead of its pro- 
vincial sisters, and only yielding the palm to three, or four 
at the utmost, of the metropolitans. When the Sydenham 
existed as a powerful rival to Queen’s College, the advocates 
for the continuance of two schools maintained that the 
rivalry was essential to efficiency; and that without it, re- 
moved, as we have generally been, from the inspection of 
independent professional critics, monopoly would assert 
itself, and the growing interests of medical education be 
forgotten. On the other hand, it was urged that since two 
local schools had been in existence, neither could be said to 
have flourished ; that the necessity of supporting them led 
to the- admission of students on such terms as to militate 
against the real interests of the profession; and that, with 
all the scraping, the fees were not sufficient to induce able 
men to hold the Science ¢ to distinguish 
them from the chairs of Medicine, Surgery, and Midwifery, 
which lead to practice. Certain it is that, since the amalga- 
mation, the chairs of Anatomy, Physiology, Chemistry, and 
Materia Medica have been greatly strengthened, and the 

moters of the fusion are entitled to full credit for the 
ps bg On the other hand, those who the 
necessit; ty of rivalry may point to the all but complete in- 
action of the Queen’s College authorities, since the redistri- 
bution of loaves and fishes which took place at the time of 
the amalgamation. No course of lectures or demonstrations 
is given here on pathological anatomy. Does it not seem 


ineonsistent that, while we are all pretty well agreed on the 
one-faculty system, medical students are still educated in 

e and surgery as two sciences, the lecturers on 
each subject devoti 
separate treatment 


two or three months each session toa 
so-called i 


? The principles 


the | duties being disc 


are common, and it would be a vast. saving of procions 
time, a step in the direction of scientific unity, if, 
while the professors of medicine and surgery confined them- 
selves to the special parts of their subjects—e.g., lung and 
heart diseases, fractures, joint affections, &c.,—the students 
were prepared for them by a systematic course on the 
general laws and structure of disease, etiology, diagnosis, 
and prognosis, the processes of inflammation, cancer, and 
tubercle; in other words, the subjects generally included 
under the titles of physiological pathology, and pathological 
anatomy. 

Another great need at Queen’s College is a course of lec- 
tures on Mental Diseases. The Borough Asylum at Winsor- 
green is a model of its kind, and there is every reason to 
believe yoo on proper re ntations being made, its re- 
sources would be available to a select class of students, 
under the rection of the superintendent, Dr. Green, and 
his coadjutor, Dr. Rutherford, both able in a hjgh degree 
to confer benefits on the local medical school, as 
teachers of psychological medicine. Another great want, 
which requires to be pointed out in the interests of the 
students, is opportunity for the study ef clinieal mid 
No less than four professors — Mr. Berry, Mr. Clay, Mr. 
may and Dr. Jordan—are jointly engaged at Queen’s 

in lecturing on Obstetrics and Diseases of pn 
ba Children ; and as it may appear, no 
vision exists here for the large class of students to attend 
cases of labour, under such su’ as shall enable them 
to learn one of the most important branehes of the profes- 
sion safely and a In this respect we have made a 
step backwards, for the Queen’s Hospital had a clinical 
obstetric department for many years; and it eonataniine 
just when the General Dispensary gave 
work, and the Lying-in Hospital that that series 
of changes which has resulted in its building being given 
up to the Nyce of the Children’s Hospital, and its 
by a staff of midwives under the 
supervision of the honorary surgeons. It is reported that 
the Queen’s Hospital students contemplate applying for a 
remedy to the Committee of Governors. The application, 
if made in the proper manner, must succeed, for the students 
have a good case, and the authorities are bound by special 
clauses in their Act of Parliament to make all soquiite pro- 
visions for necessary clinical instruction. 

Leaving to a future communication further comment on 
clinical work in our hospitals, the medical societies claim a 
word. The Midland Medical o: * the session with the 
brilliant inaugural address o! B. W. Richardson—a 
treat never to be “he President, Mr, 8. A. 

indley, followed with a very able “On the Study of 
Therapeutics ;” and amongst the s uent communica- 
tions the most important have been, one “On Wounds of 
the Heart,” by Mr. J. F. West, and another by Dr. my 
worth, who takes Mr. Simon’s side in the discussion on 
Contagious Diseases Act. Since Dr. Heslop gave new life 
to our branch of the British Medical Association with the 
introduction of the sick-club question, the meetings have 
acquired real importance by the number and activity of the 
attendants. Indeed, such was the augmentation of business 
that the management of the secretary, Mr. T. H. Bart- 
leet, failed in preventing hurry and confusion, out of which 
grew as a necessary remedy the Ey ee 
section, chiefly by the exertions of Dr. Balthazar F 
This section has been quite a success. 

Vose Solomon, in the chair, Mr, Furneaux Jordan 
before the Society a large number of cases illustrating 
views of the treatment of inflammatory diseases. The 

paper was a sequel to riage pe which contained 
ciples on which the treatment of inflammation 

Sal Mn A sketch of these appeared in the 
‘ebruary number of the Practitioner. As a representative 
number of the cases will appear in your pages, it is only 


innumerable. 
and, the best remedies for inflammation 
they should be used in all inflammations. 
which will most qui subdue the inflammation of 
best remedies in 
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whitlow, cellulitis, inflamed bone, inflamed joint, inflamed 
urethra, inflamed testis, and so on through the long list of 


tharides, nitrate of silver) on belts more or less broad, 
around inflammations, as around a carbuncle, or 


good thing out of the monopoly ; and it is not 

new capital under extend liamentary powers, the at- 
tention of the Town il should have been aroused. 
Alderman Avery has brought the subject forward in a 
and a pamphlet, evincing thorough acquaintance 


ul 


pply of Birmingham as 
and to report the result of their investigation to the Council, 
with their dations thereon.” 
Birmingham, Dec. 13th, 1369. 


NEWCASTLE-ON-TYNE. 
(FROM OUR OWN CORRESPONDENT.) 


‘THERE was a very large attendance of members on Thurs- 
day last at the December meeting of the Northumberland 
and Durham Medical Society. The circular calling the 
meeting announced a bill of intellectual “fare” unusually 
full and attractive. The secretary first read the report of 
the sub-committee appointed to consider Dr. Eastwood's 
proposition to amalgamate the Society with the Northern 
Branch of the British Medical Association. The reading of 
this document (which was altogether against the pro- 
posed union) gave rise to a very spirited and somewhat 
prolonged diseussion. Finally the proposition of Dr. East- 
wood was put to the vote, and was lost b hes eer 4 
and thus the Society resolves upon single ble , Which 
condition has been certainly productive of fortunate results, 
in its existence of twenty-one years. The pathological tray 
was well furnished with speci i of two can- 


prostate. Dr. Philipson exhibited a of false 
membrane, from croup, and 


‘the exhibition of this — and much attention was 


to eaffreson’s concise but clear 
of case. The Chairman (Dr. Gibb) remarked 
upon the coincidence of Sir John (who was a successful 
operator for stone) ing himself a subject of the 
malady. It Sir John first 

ht symptoms about two years since, consisting un- 
increased to such an extent as to soon compel him to aban- 


don the saddle. Abouta year agoa smart attack of hemor- 
rhage occurred from the bladder, and at this time the sound 
was used by an eminent surgeon, without detecting calculus. 
In two months the symptoms became more positive, and 
Sir John, more than suspecting the presence of stone, 
requested Mr. Jeaffreson to use the sound, on which occasion 
the calculus was at once detected. The usual operation was 
rformed by Sir W. Fergusson on Nov. 6, in the neigh- 
hood of Neweastle. ‘Sir John (who was under chloro- 
form) bore the operation well, and appeared to 
from its immediate results. amendment, however, di 
not continue, and in a few days prostration su 
the wound making little si of healing. Latterly, how- 
ever, Sir John’s condition become more hopeful, and 
there is a fair prospect of his ultimate recovery. The 
stone, which was about the size of a pi 


being fitted up to receive twenty patients, allowing each 
potest about 450 cubic feet of air. A room isalso set apart 
or operations, &c. So far, I understand, the expense has 
been solely defrayed by the consul, but th¢ institution is 
intended to be, i i i 


Already about fifty captains of vessels have 
willingness to contribute to the support of the 
Newcastle, Dec, 11, 1869, 


EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 


Ar this season your correspondent has generally to put 
on record the changes which have occurred in the various 
medical bodies and societies. The elections at the College 
of Surgeons may be again alluded to, although it has 
already been stated in your columns that Dr. Gillespie had 
been elected to the presidency of that distinguished corpora- 
tion. The election of a Conservator of the Museum, in place 
of Dr. Sanders, took place on Saturday. At the last, only 
two candidates were proposed, Dr. Alexander G. Miller and 
Dr. J. B. Pettigrew, the recently appointed Pathologist to 
the Infirmary. The latter was successful by a very few 
votes (four, I believe), and to have so nearly succeeded 
against so distinguished a competitor cannot be regarded 
as anything but an honourable defeat. 

In the College of Surgeons, Dr. Andrew Halliday Douglas 
has been called to succeed Dr. Moir, who has been no- 
minated vice-president. Some of the Fellows would have 
preferred to have had chair filled by Dr. 
Alexander Wood, but as Dr. Wood had previously been 
voted to oecupy the chair before his ordinary rotation to 
that honour, it was held by ae that -- honourable office 
should to a younger Fellow. It does ap re- 
markable that the College should ask that he aml in 
advance of his rotation to office to accept it and do their 
work, and, when in due time he should succeed in virtue of 
his seniority, that another and a junior Fellow should be 
pro} t the reason appears to be that it is considered, 
as the President holds office for two years, that it is but 
right that as many Fellows should have the chance of the 
honour as possible. Dr. Wood wan Poems on this occa- 
sion, but, rather than divide the ége on the matter, he, 
with disinterested nobleness, retired before the vote was 
taken. The College have, however, already shown their 
appreciation of his services, for he has twice been elected 
President, and a third time nominated for that office. Dr. 
Douglas joined the College in 1843. He is now Physician 
to Chalmers’ Hospital, and formerly to the Royal Infirmary, 
and is the author of several valuable papers on diseases of 
the heart, aneurism, and other subjects, and would, uh- 


pital. 


inflammatory diseases. Theoretically, the best remedies 
for inflammation are those which remove the conditions 
increased quantity of blood, and others. In practice | 
best remedies are counter-irritation, moderate <p 
rest, and one or two others. Counter-irritation (iodine, can- 
abscess, or over the next artery, as the brachial artery, in 
abscess of the breast, will, if the counter-irritation be suffi- 
ciently extensive and vigorous, and ane situated, subdue 
any the time of any other 
known remedy. In — inflammations, appropriate in- 
ternal remedies should always be associated with the treat- 

| ment. Dr. Heslop, in the discussion which followed, thought | weighing seven drachms, consisted of uric acid, with a layer 

that Mr. Jordan’s paper had established the value of counter- | of phosphatic matter, and was accompanied with a small 

irritation, and had done good by drawing attention to the | portion of the prostate gland. This last, from its projec- 

best localities of counter-irritation. Mr. Turton, of Wolver- | tion into the bladder, Sir William Fergusson found it neces- 

hampton, said that he had adopted Mr. Jordan’s treatment | sary to remove at the operation. 

in nearly 300 cases, with results quite as favourable as those | An hospital for foreign seamen has been established at 

described by Mr. Jordan. Sunderland since my last letter, the necessity for such an 

The water-supply of Birmingham is, by general admis- | institution having been brought under the notice of the 

sion, in a far from satisfactory state. A private company | North German consul at the port by Dr. Abrath. The 

consul, Mr. Weiner, has taken suitable premises, which are 

upply in its economic an ee 

debate, the Town Council promad their 
cerous tumours, removed along with the os uteri, by Dr. Gibb ; | 
also, by the same operator, an encephaloid tumour of the | 
femur, and a urinary calculus, partially encysted in the 
Fife. Considerable interest was evinced by members on | 
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doubtedly, discharge the duties of his important office with 


t the meeting of the Obstetrical Society on 24th No- 
vember, Dr. Charles Well, one of the original members of 
the Society, was elected ies, resident, 
and Dr. L. R. Thomson, keith, a country Fellow, were 
elected vice-presidents. . I understand this Society intends 
for the first, time to publish a volume of Transactions, The 
volume is now..in the press, and will embrace the pro- 
ceedings of last. session, and an appendix containing a list 
of all papers submitted to the Society since its proceedings 
were minuted. It is to be hoped the profession generally 
will give encouragement to this effort of the Society to make 
the subjects of its meetings more extensively useful, 

Lastly, the Medico-Chirurgical Society has elected Pro- 
fessor Bennett president, and it is to be expected that, under 
s0/distinguished a name, and supported as he is in the vice- 
chairs by three such able coadjutors as Professor Sanders, 
Dr. Thomas Keith, and Dr. Matthews Duncan, this Society 
will: r even to a greater extent than it has formerly. 

I hear rumours that the classes for female students do 
mot go on so smoothly as might be desired, The lecturer 

jon anatomy has, I understand, difficulty in obtaining sub- 
jects for tical anatomy, as he is not recognised as a 

turer by the extra-mural school. The Inspector of 
Anatomy declines giving him subjects. This seems to 
require some adjustment, for he is recognised by the Uni- 
versity, I believe, as a lecturer on the subject, and it is only 
‘before that examining board his students are likely to 
appear. The University Court have decided it is not expe- 
dient at present to make any change in the teaching of 
clinical surgery. 

Edinburgh, Dee. 7th, 1969. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


OVARIOTOMY ; EXCISION OF THE UTERUS, 

Ar the last meeting of the Academy of Medicine, M. 
“Péan, surgeon to the Paris hospitals, brought forward the 
results of his recent operations of ovariotomy. Out of ten 
eases performed since the beginning of the year, seven had 
been successful. In the three unsuccessful cases two of the 
patients were aged seventy. All the cases presented diffi- 
culties of various kinds, which M. Péan related, with full 
‘particulars, on Tuesday last. They are, therefore, not with- 
out some interest from this point of view; but I hasten to 
proceed to the most valuable part of M. Péan’s communi- 
cation, I mean the account of a case in which he had com- 

~ pletely excised the uterus. He presented the patient upon 
whom he had operated to the Academy, thus showing the 
full success which had attended the operation ; and, indeed, 
the woman was looking remarkably well after having under- 
gone so painful and desperate a trial. 

The case had presented several difficulties in connexion 
with diagnosis and treatment. Not only had the abdomen 
contained an enormous multilocular cyst of the ovary, but 
the ovary on the opposite side was also the seat of a large 
fibrous tumour, whilst another cyst of the same kind, and of 
a large size, had taken origin on the Fallopian tube of the 
same side. What increased the difficulty was that the uterus, 
involved with all these tumours, was itself so hypertrophied 
that it formed a most voluminous mass of matter extend- 

Z above the umbilical region. 
he way in which M. Péan conducted the operation may 
be briefly described as follows: First he performed a section 
on the vagina, and through the wound he carried a double 
thread, across the vagina, and thus made two ligatures. 
~The one on the left-hand side involved the 2 eyst of the 
“ovary ; that on the right side involved all the portion of 
vagina ing to the uterus, isolating, besides, this 
| organ and the right ovary and Fallopian tube. 
After having placed these ligatures, M. Péan excised, at 
a short distance, a little above them, all the various tissues 
vtwhich:they involved; and then, by means of a strong 
octraction;,he drew the double stump up to the abdominal 
walls, if at least this term may be 


‘which were to mortify on either side, above the ligatures. 


ied to the tissues | 


The abdominal wound was not united in that 
its extent co mding to this double stump. ‘Thrée tubes 
of caoutchouc (india-rubber), destined to afford issue to 
the fluids effused or secreted, and to allow of the employ- 
ment of detersive injections, were introduced towards the 
bottom of the cyst. Adhesions of too extensivé a kind had 
not permitted him to separate the bottom of the cyst from 
the parietes of the smaller pelvis, and therefore he had 
been obliged to let them remain. However, this portion of 
the cyst fell spontaneously on the thirteenth day, and then 
the tubes were withdrawn. At this time the ligatures had 
fallen without causing any perforation of the vagina, 
as solid adhesions had had time to form between the 
corresponding incised surfaces of the organs. The mor- 
tified tissues had exfoliated by degrees, and had issned 
through the part of the abdominal wound which until then 


had remain gaping. This opening soon Closed, and the 
cure was complete. 


PROTOXIDE OF NITROGEN AS AN ANMSTHETIC. 

M. Jeannel, the distinguished Professor of Ph: and 
Materia Medica of Bordeaux, has just brought forward a 
valuable memoir on the subject of pibtoidde of 4 
I extract from this work those of the author’s conclusions 
pee more particularly relate to the anesthetic properties 

the gas :— 

1. The purified , such as is employed at present, 
does not exhilarating effects which hive been 
described by authors of the commencement Of this port 

2. Anwsthesia produced by protoxide of nitrogen is n 
so complete as that brought on by chloroform; but it differs 
essentially therefrom by the rapidity of invasion, the ab- 
sence of excitement at the outset, and the facility with 
which one returns to the normal condition. It produces 
also a more decided kind of asphyxia, ’ 

3. It is of convenient application to operations of a short 
duration ; and it is seobak e that the agent may be applied 
to the more important surgical operations, by preserving a 
suitable interval between the inhalations. , 

4. We are justified in saying that protoxide of ni ; 
exposes less than chloroform ‘to a fatal accident, but it 
certainly does exert such an action; it therefore should be 
exclusively kept in reserve for operations where peril is in- 
creased by pain. The use of the gas should be practised 
with all suitable ntee and scientific precaution. 

5. Protoxide of nitrogen .is of less convenient employ- 


which it necessitates. 
Paris, Dec. 14th, 1869. 


Obituary. 
DR. ALEXANDER BRYSON, C.B., F-R.S. 


Dr. Bryson, whose death took place suddenly, on the 
12th inst., was a distinguished member of the Naval 
Medical Service, which he entered as an assistant-surgeon 
in 1827. He served on the North American, West Indian, 
and African stations, and was promoted to the rank of sur- 
geon in 1836. He was then appointed to a ship in the 
Channel Fleet, and also served in the Marquis of Hastings 
convict ship. After serving a second time on the coast, Dr. 
Bryson was appointed to do duty at Somerset House, in the 
Director-General’s Department, in which he eventually rose 
to the supreme command. Promotion to the rank of Deputy- 
Inspector in 1854, and to that of Inspector-General of Hos- 
pitals in 1855, made nq difference in his duties, which were 
almost entirely: departmental; and at last, in January, 
1864, upon the retirement of Sir John Liddell, Dr, Bryson 
was advanced to the post of Director-General. The duties 
of this office he fulfilled for the alloted period of five years ; 
and early in the present year he resigned his appointment, 
continuing to hold office, however, to suit the Government's 
arrangements, until April, 1869. 

Dr. Bryson was inted Physician to. the 

in 1859, and e Companion- 


ment than the fluid anesthetics, on account of the apparatus 
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the author of valuable papers on “ The Climate and Diseases 
of the African Station, “ Epidemics of Sierra Leone ;” 
and was for.long the head of the Department of Naval 
Medical Statistics, and author of the “Statistical Reports 
on the Health of the Navy.” He also contributed a valuable 
article “On Medicine and Medical Statistics” to the 
“Admiralty Manual of Scientific Enquiry.” 

Dr. Bryson, though a valuable public servant in his‘own 

uliar line, was neither an efficient nor a popular 

irector-General. An officer, however zealous, who has nevér 
done duty as a deputy-inspector or or cv ard of hospitals, 
ought to be, and for the future we are happy to know will 
be, held unfitted for promotion to higher rank ; and it is no 
disparagement to Dr, Bryson’s memory to say that he was 
by education totally unfitted to cope with the many diffi- 
culties of a Director-General’s position. Statistical details of 
the Department had always the greatest interest for Dr. 
Bryson ; but a question affecting the position of a medical 
officer, in some dispute with a commanding officer, received 
from him no sympathy or attention; and the members of 
the naval medical profession felt that they had no real chief 
to represent their interests at head-quarters, and to defend 
them against the encroachments of the executive. 

Dr, Bryson was, however, as we have said, a valuable 
public servant, if placed in a false position; and he cer- 
tainly deserved better treatment than he received at the 
hands of the present Admiralty. Sudden notice to vacate 
office was accompanied by an order to continue to do the 
duty of the department until, at the convenience of the 
authorities, a snecessor was appointed, and was followed, 
without the slightest reference to or consultation with the 
Director-General, by the appointment of a commission of 
civilians to inquire into and overhaul the great naval 
medica! establishments of the country. Then came the 
question of pension, and the public will hardly believe that 
this question was still being fought with the Admi 
when death stepped in and cut the matter short. 

That the slights to which he was subjected, including 
the refusal of the knighthood ordinarily given to a Director- 
General, had an effect upon Dr. Bryson’s health is unques- 
tioned. During the past summer he consulted Dr. Russell 
Reynolds on account of noises in the ears, deafness, pain in 
the back of the head, and confusion of ideas, which, at times, 
troubled him much, but from which he recovered by rest 
and other measures. On Thursday, the 9th instant, Dr. 
Bryson seemed remarkably well, and in the afternoon was 
walking in his garden in good spirits and apparent health. 
But, on coming into the house, he felt suddenly ill, became 
strange in manner, and then became unconscious. From a 
few moments after this.time Dr. Bryson never exhibited any 
sign either of consciousness or sensibility. Dr. Willis, of 
Barnes, saw him within twenty minutes from the seizure, 
and abstracted a small quantity of blood, after which there 
were some quasi-voluntary movements of the left arm, but 
the right side was found to be completely ysed, and 
the coma became profound, and continued until death, 
which took place early on Sunday morning. Dr. Reynolds 
saw him on Friday evening, and felt convinced that extensive 
hemorrhage bad taken , and on the next day found 
paralysis on both sides of the body. The post-mortem ex- 

amination was conducted by Dr. Willis, Dr. Marshall, and 
Dr. Reynolds, who found much atheromatous deposit in the 
vessels of the brain, and marked rigidity of the arteries ; 
patches of inter-meningeal hemorrhage, and a very large 
clot occupying the middle lobe of the left hemisphere of 
the brain, the lower portion of the left anterior lobe, and 
filling the lateral ventricles. The brain-substance had been 
torn up by the hemorrhage, but it presented nowhere any 


signs of independent softening. 


EDWARD HEADLAND, ESQ. 

“'Epwarp Heaptanp died at Upper Portland-place on 

- December 8th, in the sixty-sixth year of his age, after being 
engaged in extensive practice for forty-five years. He was 
born in the year 1803, and was the son of a gentleman of 
Tonbridge, in Kent, where he was educated at the Grammar 
School. He was thrown early upon his own resources, and 
was‘apprenticed to Mr. Morris, of Tonbridge. After this 
he came to town to study at Joshua Brooke’s Anatomical 


treatment. 
manner and genuine kindliness of heart, the sympathy wi 
suffering, and unwearied attention to his patients, which 


and Surgeons of Glasgow in 1819 ; and in 1824 he grad 
as Doctor in Medicine at the University of that city. He 
commenced practice in the east end of Glasgo 
his reputation increased, he established himself in the more 
aristocratic west quarter. 
he was attached as one of the surgeons to the Royal In- 
firmary, in which capacity he published, in 1832, a volume 
of Clinical Reports, which has always been prized 
scientific, yet thoroughly practical, character of its contents. 


menced practice at Featherstone-buildings, Holborn, after- 
wards removing to Guildford-street, and finally to Upper 
Portland-place, and had for many years one of the Jargest 


eral practices’ in town. During the latter years of his 
fe, though he remained coftent with the simple diploma 


of M.R.C.S,, his practice was rather that of a consulting 


r. Headland was for many a Fellow of the Medical 
Society, of which he was once dent. It was during its 


palmy days at Bolt-court that he delivered a memorable 
oration in whith he advocated one faculty of medicine. 


Mr. Headland was skilfal in ——— and successfal in 
There was added to this success the a 


him to everyone, and made life-long friends of so 


many of those who consulted him. He has left many to 
mourn for him besides the members of his family. Mr. 
Headland was married early in life, and left two sons and 
six daughters. His eldest son is Dr. Headland, F.R.C.P., 
Physician of Charing-cross Hospital, &c.; his second son 
the Rev. Edward Headland, late Fellow of Gonville and 
Caius College, Cambridge, an‘ Rector of Broadway, in 
Dorsetshire. T'woof Mr. Headland’s daughters are married 
to medical men, one to Dr. Spender, of 
to Mr. Stevens, of Connaught-square. 


, and another 


DR. JOHN MACFARLANE. 
Ar the ripe age of threescore years and ten, Dr. John 


Macfarlane died at his residence in Helensburgh, on Tues- 
day, the 7th inst. He was the son of the so-called “‘ Relief” 
minister at Bridgeton, and brother of the late Rev. James 
Macfarlane, D.D., of Duddingston, who died some few years 
ago, while holding the office of Moderator of the General 
Assembly of the Established Church of Scotland. Dr. John 
Macfarlane became a Fellow of the Faculty of Physicians 


uated 
and, as 


Early in his professional career 


for the 


He was a frequent contributor to the periodical literature 
of the profession; and, in 1852, had acquired so eminent a 
place as a physician that he was appointed Professor of 
the Practice of Medicine in the University of Glasgow, in 
succession to Dr. William Thomson. He held this chair 
with great distinction till 1862, when, on account of failing 
health, he retired, and was succeeded by Dr. William 
Tennant Gairdner, the able and accomplished officer of 
health to the city. On the occasion of his withdrawal from 
professional life, he was presented with a valuable service of 
silver plate, in presence of a large assemblage of the public 
and of his medical brethren, as a testimony of their esteem 
for his character as a physician anda citizen. From 1840 
to 1860 his practice was at once the most extensive and the 
most select in Glasgow and in the West of Scotland; and 
even in other parts of the country his opinion was fre- 

uently sought, and always valued, in cases of difficulty. 

@ pos much of the sagacity and the genial disposi- 
tion for which his brother was noted; and while in ques- 
tions of Church and State he was a keen and uncompro- 
mising Conservative, he enjoyed in society, for his effective 


conversational powers, the favour in which he was held by 
his patients the profession for his judgment and skill. 
MR. FALLA. 


Tus gentleman died on the evening of Sunday, the 5th 
instant, at Jedburgh, Roxburghshire, where for thirty. years 
he had laboured actively and well as a general: practiti 
He took his diploma as a Licentiate of ‘the Royal College of 
Sa s of Edinburgh in 1842. His remains were followed 
to the grave at Lilliesleaf by a large number of ‘his fellow- 
townsmen and by the Ist Roxburghshire’ Volunteersvin 


‘School and at St. George’s Hospital, Mr. Headland com- 


uniform, under their commanding officer, Mr. Falla having 
been surgeon to the corps. Jagel ts allow 
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MEDICS APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 


(Dee. 18, 1869, 


SURGEON WILLIAM HENRY YATES. 


 Swrexonw Wittiam Henry Yarns, of the 41st Foot, died 
on November Ist, at Subathoo, India. He entered the 
service in November, 1854, and became surgeon in June, 
1867. He served with the 8th Regiment at the siege and 
capture of Delhi in 1857 ; accompanied Greathed’s movable 

in medical charge of the + apr and was present 
in the action of Bolundshuhur, affair of Allyghur, battle of 
Agra, action of Dilkoosha, and relief of loean under 
Lord Clyde, the affair of the 2nd, and action of Dec. 6th at 
Cawnpore, and action of Khudagunj (medal and clasps).— 
United Service Gazette. 


Aporuecanies’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec. 9th :— 

Stoke a 
Clayton, 
The following gentlomen alo on the same day passed their 
examination 
H. Cartwright, of St. Thomas's Hc tal; H. Dunstan, J. M. Ling, and 
of University Co H. 

Society or Great On 
Monday, the 6th instant, at a meeting of this Society, H. J. 
Barrett, Esq., in the chair, Mr. J. R. Mummery, L.D.S., 
“On the Relations which Dental Caries, as discovered 

amongst the mr Sige inhabitants of Britain, and amongst 
Aboriginal may be supposed to hold to their Food 
and Social Condition.” 


A ponation of £1000 has been received from “ H. G.” 
by the East London Hospital for Children at Ratcliff-cross. 


WE regret to learn that as Dr. R. R. Preston, of 
South Brent, was e in snipe shooting near that vil- 
, with Captain y, the Rev. W. S. Cole, and Mr. H. 
e, solicitor, the last-named fired at a snipe, and unhappily 
shot Dr. Preston, who was in an adjoining meadow con 
from view. Some of the shots in one of the unfor- 
tunate gentleman’s eyes, of which the sight is entirely de- 
stroyed. Two local medical ree were — in, and 
Mr. Square, of Plymouth, The case is a 
very serious one. 


Tue board of Trinity College, Dublin, have elected 
the Rev. Dr. Malet to the office of librarian in that institu- 
tion, vacant by the death of the Rev. Dr. Todd. 


Aw outbreak of measles “ of a formidable ponder: 
the girls in the schools at Chelsea belo 
parish of St. George, was re’ by 
medical officer at the last meeting of 


From Dr. Philipson’s returns —~ ites te in New- 
castle and Gateshead we learn that typhoid fever has been 
on the increase in those towns of late. The significant cir- 
cumstance is noted that, of eleven cases of typhoid in aa 
head, four occurred in one family living at Bill Quay, 
locality which we remember in connexion with the ch 
outbreak of 1853. 


Guiuprorp Warter-Suprty.— A committee ap- 
pointed by the local board to in into the rights of 
ownership as between the corporation and others over the 
waste land at Mill Mead, where it is contemplated to sink 
the well for the new water-supply of the town, have re- 
ported that those rights “‘are not well defined.”” The com- 
mittee recommend, however, that instead of attempting to 
get those rights settled, which would involve great and in- 
convenient delay, the board, having the assent of the cor- 
poration, should go on with the well, at the same time 
giving notice of their to pay a reasonable com- 

to whoever may hereafter turn out to be the 
ore of the land. This common-sense view of 
the ease was, we notice with satisfaction, adopted by the 


Moors, M. ix. L.R.C.P.L., Resident Registrar 


MRCS, has bom seed 
“Court Huntsham” Lodge of 


Bampton 

Bauer, 0. H H. M.R.C.S.E., has been appointed Chloroformist to the Cancer 
Hos; ‘Brompton. 

and Registrar of the Termon Dispensary of the 
Union, Co. Cavan, vice Thos. Mawhinny, 

resigned. 

Bartverr, J. M.R.C.S.E., has been sated 
at the ter Coneumption Diseases of 

eycock, M.B., w term of office has POtice 
S.E., has been appointed Medical cer and Public 
Vaccinator for tha Aston, Rowant, and 
Union, Oxfordshire. 

mers A.N., has been appointed Surgeon-Dentist to the Aber- 

Mr Di Medical Ocer to the Board of Guardians for the Relief 

the Jewish, Poor, ppoin’ Officer for 


ree months to new Infirmary ighgate. 

Esyovr, E., M.R 
Royal Free Hospi 


Faryrievp, Dr., has been appointed a 
Dispensary, vice Man Stride, 


T. L., L.F.P. &8. Glas., has been 


Derby Provident Diapenears, vice H 
YDEN, been appointed (temporarily to 
Medical Officer and Public Vaccinator for District No.8 of the Wy 


Union, Bucks, R. Price, 
Hearn, G. Y., M.B Surgeon to the Newcastle-upon- 


Tyne Infirm the ex of bis ton his term of 
Hveaxt, T. J., Medical 


Vaccinator for the Milton and Little Mites the 
M.B.CS.E., has been Medica) Officer and 
Public Vacci: for the Long Crendon District of the Thame Union. 
Keusey, W., L.R.C.P., has ted Resident Medical and 
Officer to St. Mary’s Hi for Women and , vice 
W. Leonard, L.K.Q.C.P.L, resigned, 
Lanp, R. T., M.D., has been elected third Surgeon to the Eye and Ear De- 
partment of the Leeds General Infirmary. 
Lopes, R. T., M.D., has been appointed an Assistant Medical Officer to the 
Li i Hospital for Cancer and Diseases of the Skin. 
Mason, Mr. J. D., has been appointed Resident House- 


Brighton and Hove Dispensary, vice Wm. H. Nicholls, ROSE. 


has been nted 


port. 
J. E., M.R.C.8.E., L.S.A,, has been 
CR E., apoointed Certifying Surgeon to 


the Crick 


howell District, 
Potrarp, F., L.RB.C.P., M.R.CS., late Ho 
pital, has 


Ofiices to to the St. tee at 


MCSE. LSA. has been appointed Honse-Suzgeon 


omas’s Hospi 


been "appointed 


Medical Officer to 
the Ancient Onder of Famine 


St. Thomas's Hosp ital. 
oom, M.R.C has been Medical Officer and 
accinator for the Di of the Southwell Union, Notting. 
hamshire, vice T. Day, M.R.C.S.E., 
Srovay, C. F., M.D., has been "appetited Medical Oficer and Public 
nator for the Waterperr Distaiect of the Thame Unio 
Tromas, L.M., M.R.CS.E., L.S.A. Beem appelated Resident 
to St. Thomas’s Hospital. 


Wacxer, G. E., F.R.C.S.E., has been appointed an Assistant Medieal Officer 
to the Liverpool Be Hospital ~S Cancer and Diseases of the Skin. 
W., F 


in n Ordinary 
to her Majesty in Becthend, vice k 


Witt1aMs, Mr. C., of Norwich, has been appointed to 
the Norfolk and Norwich Hospital 


J., L.R.C.P.Ed., been appointed Assistant 


edical 
ngford, in room of Dr. Kiernan, 


Births, Marriages, and Deaths 
BIRTHS. 


T. FRCS dangh hhter. 


Hoxron.—On the 7th inst at Kingstown, the wife of Dr. F. Holton, Sur- 
77th Regiment, of a son. 


‘the Granard Union, Co. 


Jonwrs.—On the 10th inst., at Hyde Watford, 
wife of George T. Jones, M.D., rar of a daughter. hd 
Krye.—On the 13th ult., at Rua do , Pernambuco, the wife of 


D. J. King, of 
13th inst., at Marlborough, the wife of J. B. Maurice, 


Mowro.—On t the 10th inst., at Gloucester-street, Belgrave-road, the wife.of 


‘board, ‘we presume no delay will arise in carrying out | of a daughter actin 
this much-needed improvement. John Skees, of Martin's place, the wif 
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MARRIAGES. 


the 9th inst., at St. John’s, Alen 
Robert Gaussen, M.B., Assistant-Surgeon Royal Artillery, to Alicia 
Fenton, daughter of W_H. Bayley, Eaq. 

Mauersos-_Wneriger—On the 6th inst., at the Parish Charch, Hasting- 

den, Jonathan A. Harrison, M.B., of Willestey House, Hawes, 


~Tador 

at King’s College Hospital, son of the lat 

Bangor, to Buriqueta, eldest daughter of the late Dr. Bokenham, of 
Tquique ond 


DEATHS. 
the Lith imst., at Cambridge-terrace, , Clapham-road, 
.&., of the General Lunatic Asylum, Northampton. 
Datx.—On the 4th inst., at Keighley, Charles Dale, 
Hare.—On the 14th inst., Dr. Archibald Hair, of Sanquhar Dumfriesshire, 
late of the Royal Horse Guards, aged 84, 
Mooer.—On the 3rd of October, on board the “ Newcastle,” on his vorage 
to India, George Moore, MRCS. &e., Ine Resident Surgeon st the 


General Dispensary, Birmin Dougal, 
spe ham, and ine 
the 24th ult., at Co. Meath, 
he skull, Robert Brace son of 
Wallace, of Trim, Co. Meath. 


Charles 


BOOKS ETC. R RECEIVED. 
Mr.J. Bpence's Lectures on Surge Surgery. 


c. pa on the Administention of Chloroform. 

. Marshall on Scarlet Fever. 

egsre on History of Four Cases of Chronic Inversion of 
e Uterus. 


. Le Guilloa on Dyspepsia. 
Gill's Chemistry for Schools. 
. Roth on Paralysis in Infaney. 
“the Pathology of Bright's Disease. 
on 
&e. 


Medical Diary of the THerk. 
x... Dec. 20. 
—(perations, 1} 
cat. Soctety or Lonnoy.—S P.M. "eared, “On Sul 


Premature Decay, with special reletence our Military 
Tuesday, Dec. 21. 
osprraL.—Operations, 1} 
Hosrirar. 


Natiowat Oxtaorzpic Hosrrtan. P.M. 
Royat Peer Hosprras. 


P.M. 
Parmo.oeroat Socrery or Lonpon.—8 The following 
be exhibited :-—Dr. — Thrombosis of Inferior om th Embolism 


mon. ngenital Absence of Right Kidney. Dr. Clapton : 
Perforating Ulcer Stomach. Mr. Sydney Jones : A 


Aneuriem of Aorta, 
 % Caries of Claviele. Sir Wm. Jenner: Mass of Hair from Stomach. 
: Oystie of Kidney. Dr. Dickinson: 


Pyelitis;— 


Wednesday, Dec. 22. 


Hosrrrau. 
St. Tromas’s Hosrrrat. 


Sr. Mary’s Hosprrat.—Operations, 
Gamat Hosrrrav. 


Hosp 
Dee. 23. 

Sr. Hosprrat.— perations, 1 
Unrversrry Hosprrat. 2 Pu. 
Loypon —— ._—Operations, 2 p.x. 

vat Ortnorapic Hosrrrat.—Operations, 2 p.m. 
Loxvoy 


Hosprrat.—Operations, 2 p.w. 
Friday, Dec. 24. 
Lowpow Orwrnaumre Hoserrat, —Operations, 10} a... 
Saturday, Dec. 25. 
Se. Hosprrar.—Operations, 9} 
Loxpow Orwrnavarc Hoserran, 10} a.m. 
Fars Hosprras. ns, 2 


's Hosprra,.—Operations, 1} 


Short Comments, md Anstuers to 
Correspondents. 


Tar Cavsapr. 
Tr may always be regarded as indicative of the intrinsic weakness of a cause 
when {ts advocates are constrained to adopt mere vulgar sensationalism 
asa means of attracting attention. To print the announcement of a lec- 
ture against vaccination upon red bhandbills, bearing the sanguinary 
heading, “Blood! Iago! Blood!" and concluding with the monition, 
“Hear, 0 ye People”—an instance, by the way, of the freedom with which 
sacred quotations are often applied to all sorts of incongruous purposes, 
—may seem to the Anti-Vaccination League a very clever proceeding ; and 
that such a bait might allate an audience in parts of Whitechapel or 
Stepney cannot be surprising to anybody who knows of what class the 
population of such localities is largely composed. That it is otherwise 
when an attempt is made to use such a clumsy contrivance for entrapping 
listeners in a neighbourhood where the edacated middle classes form the 
‘bulk of the community, is clear from the cireumstances attendant on a 
“lecture” delivered at the Angell Town Institution, Brixton, on the 30th 
ult., by a Dr. Morrisson, the subject (publicly announced in the fashion 
above described) being “ Anti-Vaccination Warnings.” We have no inten- 
tion of inflicting upon our readers an analysis of the strange compound 
which did duty for a lecture on this oecasion, beyond remarking that its 
intention apparently was to show that vaccination is no protection against 
small-pox, and that the existing law is a means of enforcing national 
blood-poisoning. As for proof, in any legitimate sense, of these remarkable 
propositions, we need hardly say there was none. The lecturer had treated, 
was treating, or had heard of, cases of consumption and other diseases 
occurring after vaccination—ergo, cination was the cause. A young 
lady, aged sixteen years, was troubled with pimples ; she had been revac- 
cinated a year or two previously. Is not cause and effect very obvious in 
this case? Another young lady—the lecturer is fortunate in his practice, 
evidently—had small-pox, although she bore the marks of successful vac- 
cination, and the disease, it was gravely said, only fell just short ofits 
worst form. Of course she would not have had small-pox at all had she 
not been vaccinated. In short, a more dreary affair than this “lecture,” 
delivered as it was to an audience of not more than fifty persons, cannot 
be imagined. Even Mr. Gibbs, who presided, could not conceal his chagrin 
at the scanty attendance, especially as he seemed to have a notion that 
the fact of Mr. Spurgeon’s attack of small-pox ought to have filled the 
room. There were ten persons (including chairman and lecturer) on the 
platform, of whom four were of a sex to whom it could hardly have been 
pleasant to hear so much about syphilis and other medical matters as they 
had to listen to. Dr. Pearce, “of Belgravia” (sic in announcement), who 
‘was to have addressed the meeting, with “other gentlemen,” were con- 
pi by their abs ; and save the proposal of a vote of thanks to 
the lecturer by a “reverend” gentleman, and a closing speech from Mr. 
Gibbs, nobody contributed a fraction to the intellectual enjoyment of the 
evening. Of course Mr. Gibbs pretended to assume that the doctors of 
the neighbourhood were afraid to face him because none of them answered 
his challenge in the room. The medical men of Brixton were, we are happy 
to believe, engaged in work far more beneficial to the public than that of 
listening to the nonsense of the Anti-Vaccination League. 
Dr. Henry Ryley.—Apply to the Secretary of the Medical Department of the 
Privy Council Office, 8, Richmond-terrace, Whitehall, 8.W. 


Tue Hatt, 
To the Editor of Tux Lawcrr. 


attention having been called to a letter signed “ Enquirer,” in 
your ast impression, in which the writer has taken the liberty to designate 
the of the Hall, Dublin, as far as Anatomy and 
a consummate 


ea Ss farce,” I feel myself bound, as one 
ted by the Court of Directors, to give to this state- 
ment the most unqualified denial ; for no didate is ible to exami- 


nation without proof of having first spent two winter sessions in the study 
of these subjects and in the performance of dissections; and on presenting 
himself for the licence of the Hall, —— candidate undersves an examina- 
tion on these subjects, which lasts two hours, is conducted of 
the College of Surgeons here, and is carried on by —— ‘written, oral, 
and demonstrative ; and while these questions bear more or less reference to 
practical medicine, ‘the subjects themselves are comprehensively dealt with, 
and in no is the unless his marks attain the 
of per cont., the rele of Geert ot 


Ad to the retume of this at from the medical departments of the 
Arm: Boards, | do not 
agsinet the othe Dubin Hall. 
Sir, your obedient servant, 
Dublin, December 1869, FRCSI. 


Mepreat Vicrix.” 
A corREsPonDENT, who writes from Minster, Sheppey, but who has forgotten 
to append either his name or initials to his letter, is informed that we 
cannot now put our hands on the local journal from which we gathered 
the particulars for our last week’s annotation. Application to the 


. 
Correa Hosprrat. 


1TaL.—Operations, 2 px. 


Honorary Secretary of the infirmary will be the most satisfactory way in 
which our correspondent cqn obtain an answer to his question, 


Coal Hey Hor Hastingden, Lancashire 
| 
Dr 
Dr 
Dr 
M 
Dr 
M 
Dr 
| 
St. M 
| 
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Iperations, 1} | 
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correspon dent from using ‘the title, him’; rpose of restoring 
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— —- 
Pevea 
Tex forty-ninth Annual Report of the Carlisle Fever Hospital, which was 
ted to the subscribers at their meeting last week, makes us acquainted 
fact that during the past year the city has been visited severely 
typhus fever and measles. The cases of typhus admitted into the 
‘hospital are deseribed to have been of an unusually severe character. The 
@igease assamed so virulent a form as to be fatal to four out of the ten ad- 
missions, We are told by Dr. Elliot, one of the house-physicians, not 
of the “accumulations of animal! filth” close under the windows 
ce some of the patients came, but that in one of the rooms the 
amotut of dirt was “frightful to eee,” there being under one bed “an 
Accumuiation of ashes and other abominations.” Is there no sanitary 
supervision in Carlisle ? 
FP. I. 8.—We do not regard the post of nurse at a London hospital as suit- 


Aa Intending Candidate —It is expected that there will be ten vacancies to 
be competed for in the Indian army medial 


Tar or Queen's Garwar. 
To the Editor of Tux Lancet. 


the Editor of the best known medical wast, 
to influence in ; the attention of 


nder what Dr. lan and every other member of the profession will 


one of the cases, and the professor made _— a At. to 
, but merely granted ihe certiticate, and the fee. I 
anyone competent to judge whether such a estibente is a bond- 
— the Army, Navy, or any other public Board will con- 
t such certifieates? That the stadents themselves are aware 
same documents are worth, will be evident from the enclosed 
the letter of a former student, and this same letter will afford 
that this state of things is of sone years’ standing. 

would also draw your attention to the enclosed extract from the Gala. 
in which it will be seen that at the meeting of the Galway Board 
jians, so late as Wednesday last, Mr. Davis objected to a case of acci- 

dent being admitted to the Poorhouse lufirmary, as the County Lofi 
that the Poorhouse Hospit was not t proper 

Lay Now, if the County lofirmary is the only place for acciden 


can the 
student have of acquiring even an idea of the Soatlee of his profession, 
except what he can get at the Fever Hospital, which has not an overwhelm- 
ing number of patients, and at the Poorhouse a of which Dr. Quinlan 
gives such a flattering opinion ; and besides, the rhouse Hospital here is 
merely opened to the students by the courtesy of the guardians, and Dr. 
Cleland gives clinical instruction in it as a matter of courtesy also, and to 
give the student some chance. Besides, it shoald be remembered that all 
this time students have been paying fees to ret into the County Infirmary, 
and the clinical instruction im it, aud for Dr. Browne's clinical lectures, 
but I fear the students have got a very 
‘ouncil of the College and the Senate of the 
an been about all this time, when the Council have been issuing tickets 
of sdinission to these hospitals and clinical lectures, and have allowed this 
state of things to continae, and the Senate have continued to recognise an 
hospital which was virtually closed to the student 4 It should be borne in 
mind that Dr. Cleland’s hospital is not recognised by the Senate. I would 
again ask any competent judge whether certificates of oe, on a 
hospitals and on Dr. Browne's lectures would be considered as bo: 

I am aware that this letter is much too long for a as in 
columns; bat I would earnestly request vou to extract what you think fit, 
and so help the students who fer youre have been in the power of these men. 
This is avother instance of the want rat of rectitude of all classes in this coun- 
try, and it is a pretty state of thinws to exist in a Government institution. 

1 am, Sir, your obedient servant, 
Galway, Nov. 30th, 1869. Anpaew 8. Sch. Q.C.G. 


*,* As the writer has appended his name, and the matter is one of interest 
to the profession and the public, we have deemed it right to publish our 
correspondent’s communication. He has sent us a copy of the above- 
named memorial; bat as it contains a detail of the alleged facts in con- 
nexion with the names of professors, it must be dealt with by the Visitors. 
Our pages are, of course, open to any reply, provided it be not too long. 


A 

A corersronpeyt asks :—“ Has Dr. Donkin found the milk diet in Bright's 
disease cause such sickness and distension of stomach that patients refuse 
to comply with the treatment? If such is the case, would he kindly 
favour the inquirer with any means of relief he possesses by mentioning it 


hilis pee require to put any question 
at not to have put my queries 
ignorance. still as as ever; and even if 
om 6 of one, whether . D. has enlightened me in 
his note? I trast | am not uncourteous if I say that it seems to me Dr, D. 
should in his report have made the obscurity disappear. After, as above, 
having discriminated my knowledge of syphilis in the tation I 
Dr. D., with an almost amusing naiveté, remarks : it is 
that something like a hard sore was found on the left lip of the vulva of 
Martha” (Nov. 27th) ; bat then you know “mucous membranes are much 
more easily affec than the skin.” I do believe that, end on dete 
majority of us, or not, in syphilis. Were it not so, I m 
to see the disease Now, what is the relation of this 
place about “ muacous membranes” to my query ? Until I <= my annota- 
ee the value of the “something like a hard sore” scems never to have 
t to Dr. D. in examining the girl, or commenting on the case, 
develop it in his pote (Nov. 27th). Does Dr, D. inform us what oom means 
ss something like a hard sore,” or explain its relations to the other mani- 
fest signs of syphilis presented by the girl ? Is it their origin, or simply, like 
the “mucous patches” at the anus, an oF of the 
and arising simultaneously? Surely, i the case at 
a aged should have been present to the mate of the author, us, Just as much = 
f he were clinically expounding the case at the bedside safe 
from another stand-point to mine ; but confess 
Tehould have liked him to have kept all these points in view. 
me to be absolutely necessary to be kept in mind in consideri ty ee case se 
all. If Dr. D. can aa © nee about Esthe' er and Martha t an he does, 
I, for one, must such cases are “ ed ‘What 
would Dr, D. give, if asked by the Bench or a QC., as he certainly wou id be 
by them, with a view to sclf-preservation, as to the modus of the 
transference c= syphilitic poison from Esther to aoe! ? He could not 
ee tot what he gives the profession. I do not, though, appre- 
D. speaks of to ensue, with such evidence as 
he uces, failure would result. J think most of us could stand exami- 
nation on it, and not fail to account for the syphilis in Martha, if not 4 
Esther. I , Dr. D. should explain transferred her syphilis 
pa has not as yet. If he cannot, will some one else do 80 on his 


a D. for his reference of me to Mr. B. Hill and M. 
uzias-Turenne. I have not access to them or their works at present; but 
I have had the pleasure of learning their views both cird roee and in ‘their 
works some little time since, and therefore I have been I find, to my regret, 
deprived of the felicity of first becoming acquainted with the subject of 
salivary =o infection in Dr. D.’s recent report. My scepticism alone 
(as it does yet) to Estber’s case as an illustration of salivary infec- 
tion, not to the q sadness po the saliva of syphilis. 


yours tru 
November 28th, 1869. 4 A.M. 


Save ue wy Frizyps! 
Tuts Spanish proverb ought to be framed and habites!l!y perused by Mr, J. 8. 
Davies, 


Medicus.—B.’s conduct seems decidedly selfish. Sarely two out of three can 


in the conclusion of his paper?” 


stop such behaviour by pronouncing it unprofessional. 


865 
Forzaumsp. 
Tus Administrator-in-Chief st Sierra Leone, acting on the principle of 
“forewarned being forearmed,” called together a meeting of the principal 
colonial and other officers, with a view of considering the best means to be 
taken to ensure proper sanitary, medical, and other measures in case of 
the appearance of cholera in the settlement. The army medical officers, 
we understand, placed their services at the disposal of the colonial autho- 
rities when not interfering with their military duties ; and the colonial 
and other medical officers have agreed to take charge of districts in Free- 
town, assisted by executive sanitary officers and others. Provision has 
been made for a temporary hospital, and for the transport of the sick. 
Mr. Easton is thanked. 
Ove Tunbridge Wells correspondent would oblige by forwarding his name 
in confidence. 
able. to a lady; but many ladies have undertaken the office of sister or Syrururic Isrection. 
superintendent, or matron. Sal To the Editor of Tun Laxcet. 
lady superintendent at King’s College, University College, Middlesex, | §,, Ip your of Nov, 20th, I asked Dr. Drysdale why he made no 
St. George's, or St. Thomas's Hospitals, according to her religious views genital exaiination af Ether Fey, ot even to my quay 
and tastes. his note of the 27th. Does Dr. D. mean to say, and expect us to beli 
that the girl's statement was snfficient ? jes of 
20 Esther's case, then om be has 
defeet in examinat: nov-specular investigation, since 
he does not even remark on the fact. Ali he says is, “the genitalia were not 
to be tree (oy the suppose). Certainly he 
cannot al that they were ; and if he could not, how could he pretend to 
diagnose that only from the alleged (he considers it undeniable) bite of the 
Sr child she could have been affected? Will he explain how, totally ignorant 
wou! of the condition of Esther's genital nes, he is able to pronounce so 
the profession and of the general public Lo certain abuses WDICD exist In dogmatically as he does ? I did not 
Medical School of this College. 1 enclose you a memorial which I have | explain the drift of my query as to the um any more than I do now, 
forwarded te the Visitors of this College, and you will see by it how little | since to do so would be to treat your readers insultingly. Appareatly Dr. D. 
aid the medical student gets from the professors; how little he is helped to | does not seem to see what I meant, nor the value of negative signe” in 
aun af open, the at in this remote dis- | diagnosis. I submit, the non-use of the speculum is fatal to to 
triet. also enclose an extract from an article on Education by Professor there is pot more than a 
es tn she Tablet of Nov. 20:h. This gentleman, a former examiner in to prove that she was infected by the nurse-child. 
this Un ity, and therefore a competent judge, believes that the Medical I asked Dr. D. why Martha had syphilitic symptoms, and he replies, be- 
Scheel of Galway has been ab initio « mistake, and ought to be discon- | cause she bed eee. He itulates from his xe (Nov. 6th) that the 
tinued, elder sister (Est cr) cam get from nursech Go 
] I wo (Martha), aged thirteen, who slept in the same bed with her for some months 
L, say (two, J calculate; but the report is so vague and indefinite, I cannot be 
Bs0 lege, certain), became infected. Is not that such a reison d'étre as | have de- 
pon: memorial, the lecturer had no hospital whatever to go round, and that | scribed? It is because it is. After recapitulating as above, in reply to my 
5 10 for years the various licensing b dies have been taking certificates 
ode 
| 
pois 
wor 
| 
=" 
ool 
bem 
bac 
bute 
9 
| 
Li 
| 
} 
oA mand the unbounded admiration of the local press. Or is it that the 
ib Newport and Market Drayton Advertiser is reduced to chronicling smali 
beer? Verbum sap. ! 
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Subscriber.—Our excessive, though, 
of course, something depends on the position of the patient, and the rate 
of medical charges prevalent in the vicinity. Supposing the claim 


vet an shou'd feel mach obliged if you would ineert the following in your 
and give a own opinion upon the case, 

Mrs. P—— has been un my care for some time, s leurisy, 
but has been gradually recovering. About a week ago Mr. ried ac —¥" 4 
Chipping Norton, called in to see Mr. D., his dispenser who resides 
P's; and as there is fever in the town, Mrs. P. called Mr. Jackson iat os 
room to ask him if Mr. D. had fever; bat Mr. Jackson takes advantage of 
this speesrentty. asks Mrs, P. how she is, says he is very sorry to find her in 
bed, walks up to her, and, without being asked, feels her pulse, and exa- 
mines her chest. Bat’ this is not the worst. He proceeds to give his opinion 

m the case—namely, that the right lung is entire), solidified ; and upon 

P. asking the meaning, he said “ the lung is solid, no air passes into it, 
and never will as long as you live.” 

During the day [ heard of it I met Mr. Jackson in the street. I accused 
him of which he denied ; but after a time he ad- 
mitted ex unining the patient and giving hy opinion without her request, 
or being asked by anyoue else, reason he BS wv so doing was that he 
@id it for his own in Upon writing to him for an apology, 
wrote back the following :-— 

Chipping Dee. 8th. 


eived this 1 beg to say 
have dove hasbeen afl fessi 


herefi 
need no apology. I am, dear Sir, yours cbediently, 
Thos. Hopgood, Req Mownray Jackson. 
‘Now, I think there avtirquinen in the profession who would con- 
eider this%acting profess onally, and that it does not demand an apolugy. 
ar Sir, yours obediently, 
Chipping Norton, Dee. 8:h, 1869 Tuomas H »Pcoop. 
PS8.—To show that the 2 seinion. given by Mr. Jackson was not only unpro- 
fessional, but erroneous, I enclose another letter from a practitioner of ihe 


Chipping Norton, Oxon, Dec. 8, 1969. 


Sre,—lI have examined Mrs. P. at your request. I find impaired 
in the a but the vesicular murmur is distinctly audible 


brea 


over the whole of the = except at the base, which seems to have been 
the. of an ivflammatory sttack.—Yours 
Hopgood, Esq. Josian 


Caiblihehice pond peaks for itself. If the facts are not very mach 
distorted, Mr. Jackson’s behaviour must be pronounced very unprofes- 
sional. To go into the minate examination of another practitioner's case, 
without being even asked to do so by the patient, and in the absence of 
her medical adviser, is entirely contrary to every principle of medical 
etiquette. Only one thing is more remarkable than this behaviour—that 
when accused of it, Mr. Jackson should justify it, and refuse to make an 
apology. 


Tuz ayy Barrish Mepicat Sxevices. 
To the Editor of Tax Lancer. 

gary proof of the truth of such letters as those written by 
ayy ey: wer,” “ Leap in the Dark,” or “ Look before you Leap” (pub- 
lished in the July: and August nambers of Tax Lawcet) can be found thun at 
late examination for the Indian medical service? Forty caudidates for 
y appointments ! Does not this speak for itself? If there were forty 
in an ition, from the very lowest to the highest, would you not 
have three times the namber of applicants? If such letters as those | refer to 
were still further ventilated through the schools from — the army medi- 
al recruits are drawn, I am convinced that instead of only forty a ay 
for forty appointments, there would not be ten. Perhaps then invidious dis- 
tinetions would cease, and the irritation caused by constant “ after orders” 

(militating invariably against the owe bee officers) be done away with. 
ere are minor points which you its have not mentioned. 
For instance, a medical officer in a eatin ayes regiment pays. at the very 
£150 for his equipment. He takes ill, and is sent home, and on re- 
taro is appointed to an infantry regiment at the other end of the Presidency ; 
his cavalry “ kit” (though perhaps nearly new) is worth abou’ 150 pence. 
course a matter. We are so o snd living is so 
ane Int at a hundred more or less is of no consequence. 


September, 1969. 
To the Baitor of Tur Lancer. 

Sre,—I read oecasionally letters in reference to the Indian medical ser- 
and the treatment of the members thereof; but lately the British 
branch of the service have received all kinds of ustice meted out to them 
ip “~ ype and without complaint. Your advocacy for both branches 
Bets that by experience, is founded on equity, and I trust that one or two 
that I now place before you will be worthy of a corner in Tax 


es this station there are three assistant-surgeons of the British medical 
service, all of whom are of long service, respectively thirteen, twelve, and 
eleven and a half years. The senior assistant-surgeon of the Indian branch 
has three years, and two juniors who have not completed twelve months, 
The three assistant-surgeous of the British medical service drow 451 r. per 
mensem each, having completed ten years’ service. The senior assixtant- 
surgeon of the Indian medical service has an aggregate of 700 r. per mensem ; 
ew oe 400 r., and 60 r. horse allowance=-460 r.; and the third, 450 r. 
an grramion goes at present, little chance is there for any incresse to 
the old assistant-surzeons of the British medical service; but the young 
men of the Indian medical service know that when their twelve yeurs are 
is certain. Why should not the twelve years’ service 
made applicable for promotion to the British medica) service ? 


L.K.Q.C.P. bas answered himself, He argues that if a L.K.Q.C_P. is a Doctor 
of Medicine, as, he says, “we all know he is,” “is he vot also entitled 
to the use of M.D.? For what is M.D. but Doctor of Medicine?” We do 
not know that the L.K.Q.C.P. is a Doctor of Medicine; in fact, we know 
that he is not, aud has no right to the title. I: did not need a Jadge to 
decide this; for it is obvious that a licentiate of a College is not a gra- 
duate of a University. But a Judge has decided that no such mysterious 
inconsistency attaches to the licence of the King and Queen's College of 
Physicians. If such a licentiate is a Doctor of Medicine, then, of course, 
he is M.D., whieh is a reductio ad absurd Our spondent will find 
the substance of the judgment referred to in some of the back numbers of 
Tas Lancer, in “ Answers to Correspondents,” probably in 1967. 

Mr. Wm. England.—We do not remember the article named appearing in 
our colunas, 

Tue communication of Dr. Francie EB. Clarke (South Molton) shall. appear, 
if possible, in our next number. 


A Reader,—We know nothing of the person named. 


Hosrrtat Fens. 
To the Editor of Tux Lawcer, 

Str,—Could any of your correspondents oblige by saying what is customary 
under the fullowing cireumstances, or cite any cases in point ? 

A young gentleman enters at one of the paps pe ys hospitals, 
paying on his -— and subsequently four-fifths of the fees necessary to 
en bie him to att all his lectures and hospital practice. Disease over- 
takes him, and he dies, not having quite completed half hix curriculum. His 
arenis write to the staff to refund a P rtievate amount of the om 
any legul right, or are dependent on their 


Yours v 
December 13th, 1869, ; 


Antrum.—lIt is against our rule to name practitioners. A surgeon in the 
neighbourhood should be consulted, who, no doubt, would give the advice 
required, 

Mr. W. Burton, (Raabon.)—The letter arrived too late for notice this week, 
but will not be overlooked. 

Evxay communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not néticed 
in the current number of Tax Lancer will reveive attention the following 
week. 

Communications, Lerreers, &c., have been received from—Mr. Buckland ; 
Dr. Merry, jan.; Dr. Briggs; Mr. Lewis, Portsmouth; Mr. Sandemann ; 
Mr. Towoley; Dr. Reilly; Dr. Picken ; Dr. Dale; Mr. Cormack, Burnley; 
Dr. Gervis ; Mr. Mulvany, Portsmouth ; Dr. Copeman, Norwich ; Mr. Dyte ; 
Mr. Binns ; Dr. Harrison ; Dr. Evans, Narberth ; Mr. Clack ; Mr. Fleury; 
Dr. Wardell, Tunbridge; Dr. Laseron ; Dr. Garrett, Hastings; Dr. Clarke, 
South Molton ; Mr. Browning ; Mr. Fearney ; Mr. Hopkinson ; Mr. Johns ; 
Mr. Levy, Bristol; Mr. Roberts, Cheltenham ; Mr. Davies; Mr. Molton, 
Tunbridge ; Dr. Ryley ; Mr. Serimshire; Mr. Leigh; Mr. Gentiles, Derby ; 
Mr. Robinson, Lewes; Mr. Kilbura ; Mr. Bostock, Trinidad ; Mr. England, 
Liverpool ; Mr. Aldridge, Chepstow ; Mr. Wat ; Dr. Martin, Portland ; 
Dr. Heslop, Birmingham ; Mr. Long ; Mr. Garp, Wallingford ; Dr. Harris, 
Leighton Buzzard ; Dr. Rickards ; Mr. Williams ; Dr. Wesimoreland, Man- 
chester ; Mr. Taylor; Mr. G. B, Harris, Wimbledon ; Mr. Burton, Ruabon ; 
Mr. Lodge; Mr. J. Lee ; Mr. Rosser; Mr. Wells ; Dr. Turner ; Mr. Barniley, 
Alresford ; Mr Hopkins; Mr. Pritchard, Ware; Mr. Eames, Darlington; 


Mrs. Beck ; 

Dr. Troutbeck, Carlisie; Mr. “Moore; Mr. Mason ; Mr. Poole; Mr. Hyam; 
Mr. Valler; Dr. Halling; Mr. Bell; Mr. Hammerton, Ipswich; Dr. Hardie, 
Manchester; Mr. Peel, Forfar; Dr. J. B. Budgett ; Dr. Pollard, Taunton; 
Dr. King, Pernambuco; Mr. Main; Dr. Williams, Norwich ; Dr. Maxwell, 
Stickney; Mr. Bagley; Dr. Beales, Congleton ; Eihnologieal Society ; 
Antram ; A. B.; M.D., Jersey; A Medical Student ; A Sufferer; P. J. 8.; 
M.D. Lond.; H. J. B.; Watford ; F.R.CS.1.; Reform; 8. B.; Amicus; X.; 
The S y of Uni y College Hospital ; n Old Sabscriber ; L.M.; 
An Intending Candidate; Medicas ; M.B.; L.K.Q.C.P.; A Reader; T. P.; 
Eng.; A Country Subscriber ; Chirerges; Veritas; X. ¥. Z.; 
A Medical Assistant ; &c. &c. 
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September, 1869. 


‘to be consistent with these considerations, he should enforce payment, if 
meed be, in the Coanty Court. 
Conpvcr. 
T 
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